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To improve the old and to 
develop the new require that vast 
q stores of information be 
Specialists thoroughly searched. Complete 


reference facilities, including 
in information and allied scientific 
e periodicals from all over the 

world, are made available to Lilly 
scientists in the library vf the Lilly 
Research Laboratories. A trained 
staff is maintained to provide 
timesaving abstracts, to build 
special files, and to facilitate the 
gathering of pertinent facts. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U. S. Ae 
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BENADRYL (diphenhydramine hydrochloride, Parke-Davis) 
gives rapid—and sustained —relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 


BENADRYL S reputation stems from its clinical performance. 
Each year, as the pollen count rises, the benefits derived from 


this effective antihistaminic are further emphasized. BENADRYL 
Hydrochloride is available in a variety of forms — including 
Kapseals®, 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials®, 10 mg. per cc. for paren- 
teral therapy. 


BENADRYL 
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Most people find foods unappealing and insipid without salt. 
Therefore, when salt restriction is indicated, the patient 

must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal ... the problem of palatability 
and a salty taste has been fairly well solved .. .”! 


*,.. trustworthy nonsodium-containing salt substitute’’* 


} 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 


potassium formate, calcium formate, magnesium citrate and starch, 


Neocurtasal looks and pours like table salt 
and may be used in the same manner. 


NEOCURTASAL Both available in 2 ox. shakers and 8 oz. bottles. 


New Yorx 18, WN. Y. 


1. Merryman, M. P.: The Use of the Low Sodium Diet. 
Seuvth Dakota Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller, E. M.: The Treatment of Essential Hypertension. 
Coned. Med. Assn. Jour., 61:293, Sept., 1949. 
*Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations. 
Neocurtasal, trademork reg. U.S. & Conade New York, Alfred A. — 1942, p. 1057. 
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Time-tested therapy with Ng&o-ANTERGAN* 
turns malaise into comfort for patients suffer- 


FALL ALLIAGE... 
Neo-Antergan brings safe symptomatic relief 
E quickly by effectively blocking the histamine 
Turn Distress receptors. 


: Promoted exclusively to the profession, Neo- 
into Comf ort Antergan is available only on your prescription. 


Your local pharmacy stocks Neo-Antergan 
Maleate in 25 and 50 mg. coated tablets 


in bottles of 100, 500, and 1,000. 


The Physician's Product 


COUNCIL ACCEPTED (PYRILAMINE MALEATE, Merck) 


Research and Production 7 MERCK & CoO., Inc. 
Chemists 
for the Nation’s Health on 


RAWMWAY, NEW JERSEY 


© 1952—Merck & Co., inc. 
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Highly effective Well tolerated imparts a feeling of well-being 
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Estrogenic Substances (water-soluble) 
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AYERST, McKENNA & HARRISON Limited * New York, N. Y. * Montreal, C 
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Noo need for the chronic asthmatic to give up work, play, a normal 

life. With NorisopRinE Sulfate, a quick-acting bronchodilating powder, 

symptomatic relief is as near as the patient’s pocket or purse. 
When the asthmatic feels an attack coming on, he simply takes 
three or four inhalations of the powder, using the pocket-sized 
AEROHALOR. Result? The bronchospasm usually ends quickly. No 
injections, no cumbersome equipment, no need to leave the job. 
NORISODRINE is effective against both mild and severe asthma.'-?-8 
It has relatively low toxicity, and with proper administration, side- 
effects are few and usually minor. Before prescribing NorisopRinE, 

however, the physician should familiarize himself with administration, 


dosage and precautions. Literature may be obtained by 
writing Abbott Laboratories, North Chicago, Illiaois. Cbbott 


SULFATE POWDER 


USOPROPYLARTERENOL SULFATE, ABBOTT) 
for use with the AEROHALOR® Abbott's Powder Inhaler 
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few aureomycin mini- 
mal dosage for adults 
—four 250 mg. cap- 
sules daily, with milk. 


Horvard University 


From among all antibiotics, Urologists often choose 


AUREOMYC 


Hydrochloride Crystalline 
because Aureomycin concentration is much higher in the urine than 
in the blood, so that very satisfactory therapeutic urinary 
levels may be reached with moderate oral dosage. 
Aureomycin appears in high concentration in the urine, and 
can be detected for as long as 55 hours after a single oral dose 
of 0.5 to 0.7 Gm. 
Aureomycin serum levels are maintained for as long as 12 
hours after oral administration, oral doses of 5 to 10 mg. per 
kilo at 6-hour intervals being adequate for this purpose. 
Aureomycin has its activity greatly increased in an acid medi- 
um, rendering it highly useful in the normally acid urine. 
Aureomycin has been reported to be useful in infections com- 
monly seen by urologists, including: 
Genitourinary infections caused by E. coli, A. aerogenes, S. 
faecalis, paracolon bacillus, staphylococcus, streptococcus, 
and enterococcus ¢ Chronic or Resistant Urinary Infection* 
Gonorrhea Nonspecific Urethritis* 


Throughout the world, as in the United States, aureomycin is 
recognized as a broad-spectrum antihiotic of established effectiveness, 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. Ophthalmic: 
Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


*When caused by aureomycin-susceptible organisms. 


LEDERLE LABORATORIES DIVISION amearcav Guanamid couranr 30 Rockefeller Plaza, New York 20, N.Y. 
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clinical tests prove M-A 


is the only 
infant feeding formula that 


@ establishes a predominantly gram-positive 
flora—similar to the flora of the lower intes- 
tine of the breast-fed baby.! 


@ produces a stool with a pH “practically iden- 
tical’ with that of the infant fed human milk. 
Stools of babies fed other formulas are dis- 
tinctly more alkaline (6.2 to 6.7).! 


for the baby S-M-A means: 


1 Better absorption of minerals, especially calcium. 


Lower incidence of constipation. Formation 
of calcium soaps is inhibited; acid produced 
by fermentation stimulates peristalsis. 


3 Lessened susceptibility to diarrhea. Lactobacilli 
inhibit overgrowth of ‘colon’ group bacilli. 


4 A stool typical of the breast-fed infant—having a 
“buttermilk-like’’, rather than putrefactive odor. 


§ Vitamins more readily available, especially 
vitamin By. Growth of putrefactive organisms 
which reduce amounts of vitamins available? 


is inhibited. 
6 Minimal danger of perianal dermatitis and 
diaper rash in the new-born. 


REFERENCES 


Barbero, G.J., Runge, G., Fischer, D., 
Crawford, M.N., Torres, F. E., and 
Gyorgy, P.: J. Pediat. 40:152 (Feb.) 1952. 


. Watson, J.: Gordon Research Conf. Vita- 


mins and Metabolism, 1950. 


. Torres, F.E., Romans, 1.B., and Wheller, 


J.B.: A Study of Infantile Diaper Rash. 
To be published. 
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... particularly 
beneficial 
in the treatment 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 
incidence of side reactions,” it is a drug 


of choice for hay fever patients. 


CHLOR-TRIMETON 
eate 


1. Silbert, N. E.: New England 


J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal : 4 e 
Lancet 70:26, 1950. 4/4 CORPORATION 


BLOOMFIELD, NEW JERSEY 


Is 


im the young child. . pear urine 


x 
* look for clumps of white cells 
in catheterized specimens 


in 8 out of 10 children, try the McKnight punch, or palpation in C-V angle 
colon bacillus invades 


_.. or abdominal pain and ri 


in children, 75% have congenital mal- 
formation . . . others may have calcu- 


lus, foreign body, neeplasm, ureteral 


om 
commonest in the Miap emale white 
lixed Infection Not Uncommon. 
cones 
o> wok for a cause of urinary stasis. 
of an acute omen 


Many urinary tract infections 


as well as other infections 
rapidly respond to therapy 
with this well-tolerated 


broad-spectrum antibiotic 


Available in a wide variety of convenient dosage forms. 


world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N. Y. 
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SUPPLEMENTATION 


IS NEEDED... what more 
supplement 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 

How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 


closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


a Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 


*ASCORBIC ACID. . 
BIOTIN. 

CHOLINE........... 

* 


*PROTEIN complete) 
*F 
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mg. 
shee 
0.6 mg 
1.2 mg 
........ 0.005 mg. a 
32 G 
a *Nutrients for which daily dietary allowances are recommended by the Nationa! Research Council. = 
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... the development of an improved Insulin preparation . . . 
NPH Iletin (Insulin, Lilly) 


Hagedorn discovered that the antidiabetic effect of Insulin was 

lengthened by the addition of basic protein precipitants, such as protamines 
from fish sperm, globins, histones, and kyrins. Since that discovery, 

there has been a systematic study of many modifications which 

might simplify still further the management of diabetes. 


In co-operation with the Insulin Committee of the University of Toronto, 
Eli Lilly and Company has actively participated in this search. 

Over several years, data were accumulated on the action of various 
modifications of Insulin in more than 5,000 cases. Because of knowledge 
gained from such studies, many of the difficult, time-consuming 

problems of diabetic management which once confronted physicians 


are now overcome by the use of NPH Iletin (Insulin, Lilly). 


Gritty ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE CHILD MEETS A NEW WORLD 
IN SCHOOL 
M. A. TaruMIANz, M. D.,* 
Farnhurst, Del. 

I would like to diseuss a very important 
topic centering about the child’s need at ad- 
justment to a new world when he goes to 
school for the first time. Up until he goes to 
school the child has rare opportunity to be 
away from his home and his parents for sev- 
eral hours at a time. He has been accustomed 
to the security of his own home. He can have 
the attention of his mother almost at his own 
whim and immediately at his every wish. Sud- 
denly and abruptly certain demands are 
placed upon him when he must go to school. 
He faces a new and strange world—the world 
of school. 

The responsibility for helping the child ad- 
just to this new situation suddenly cannot be 
placed upon the child himself. The child leans 
heavily upon his parents in his earliest years. 
He draws a sense of security from his family 
constellation. For the convenience of diseuss- 
ing this problem let us arbitrarily divide the 
situation and consider first the child himself 
and then the parents. 

Certainly it is artificial to separate the 
family in this manner. You all know how a 
family is disrupted when anyone of its mem- 
bers becomes ill. You all know for example the 
general change in the feelings of a family 
when the baby is sick or when the mother is in 
a hurry to clean up the house to get ready for 
guests. All these things are reflected ot just 
by the individual who is concerned, who is ill, 
who is tense or emotionally disturbed, but the 
entire family feels as if they were but a single 
person. 

None of us like the new. We all like the 
familiar. We all speak about the good old 
days. And, so it is with the child. A most 
practical point in helping the child face this 


* Superintendent, Delaware State Tospital and Governor 
Bacon Health Center. 


rather dramatic change is to familiarize him 
about a month in advance with his new school. 
Take him over to the school. Let him go into 
the playground and play with some of the 
older children. Take him on a tour through 
the school. Introduce him to his future teach- 
er. Get to know him or her yourself. This is 
a way to take the strangeness of the new situa- 
tion and when the strangeness disappears, the 
fright will never oceur. | am certain that most 
of us have been in strange, new situations, and 
have felt the imseeurity and apprehension. 
Your children are like you, and this practical 
point of familiarization will certainly help 
them . 

There is a natural maturing or change in a 
child when he reaches the age of 5 or 6. Chil- 
dren up until this age have been called some- 
what humorously, but also with a certain 
amount of seriousness, ‘‘little savages.’’ At 
the age of 5 or 6 a rather dramatic change 
occurs. The child suddenly seems to be ‘‘civil- 
ized.’” He is most anxious to please. He takes 
on certain manners and attempts to obey the 
rules of society much more easily than he did 
at first. It is this age which educators have 
observed for many years, which appears to be 
the appropriate one for beginning school. The 
child is ready. He is ready by dint of his own 
growing up. Of course, you realize that some 
children grow at an entirely different pace 
than others. Of course, each child grows in 
general and the statement already made about 
the changes which occur at the age of 5 or 6 
is a generalization, and it is worth just that. 
The great philosophy of democracy is that of 
individualization, and the great prineiple be- 
hind psychiatry is this also. We must under- 
stund the rate of growth of each ehild. 


The families who have more than one ehild 
well appreciate this. Some of the ehildren will 
walk at 10 months and another at 14 months. 
This does not mean that one of the children 
was unusually precocious or the other retard- 
ed. It merely means that some of us grow at 
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one rate and others at still another. Each per- 
son has his own peculiar way of maturing. 
Children then, although in general they are 
ready at the age of 5 or 6, may vary in their 
receptivity to this new world of school. . 

Let us think for example of a most timid 
child. To him, although he is ready to be ed- 
ucated, his personality is such that he is more 
apt to be frightened and apprehensive of the 
school world than another child who is more 
gregarious and aggressive. The timid ehild 
for many reasons is more comfortable alone 
or with his family. He is threatened by every 
new person he meets, and if he is suddenly cast 
into the school situation unprepared, he is ter- 
rified by the 30 or 40 new children he must 
meet, and the new strange woman or man, who 
takes the place of his own father and mother. 
This child especially needs the support of his 
parents, Who should be willing to give it to 
him. The aggressive or overly hostile child on 
the other hand enjoys going to school for still 
another reason. He seems to have boundless 
energy and reveals very little insecurity on 
the surface. He literally flies into things and 


perhaps does a little too much in this direction. 


Kach person handles his own problems in his 
own unique way. Some of us escape into day- 
dreams and fantasies and build our eastles in 
the air in order to gain our satisfactions. The 
aggressive and overly hostile child gains his 
satisfactions and acts out his own individual 
way of living by quarreling, fighting and 
tussling with reality. This child lets out his 
angry feelings particularly in the classroom 
with his colleagues and with his teachers. He 
needs help in understanding that the class 
room is not a threatening place. He has to 
understand that his schoolmates are not going 
to hurt him or molest him so that he does not 
have to strike out first. Very often in the per- 
spective of the overly hostile and excessively 
angry child, we find a basic fear that others 
will attack them or others are better than they 
are in one way or another. They have a strong 
need to prove their superiority, and they de 
so in the muscular sphere. 

The child with younger brothers and sisters 
poses certain prohlems when he goes to school 
which one does not see in the child who is the 
only child. Several children have actually ex- 
pressed directly their fear that they will be 


MepicaL JOURNAL 


Avaust, 1952 


east out of the home, taken to school, only 
never to return. They have deep feelings al- 
ready that their younger sisters and brothers 
After all, the older 
for several 


are preferred to them. 
children have been ‘‘king pin’’ 
years until the competitors came into the 
scene. School for them has a special meaning. 
It means that they are cast out of the home, 
excommunicated if you will, and given over to 
some strange person to be taken care of while 
little brother or little sister basks in the 
warmth of the familiarity of the home, and the 
love of mother and father. Children need re- 
assurance then that, although we send them to 
school, we still love them and that they will 
return once the school day is done. 

At this point I would like to diverge for one 
moment and mention the Governor Bacon 
Health Center. At the Governor Bacon Health 
Center there are 150 emotionally disturbed 
and maladjusted youngsters. These children 
have met the rigors of every day life by re- 
acting with all sorts of difficulties and symp- 
toms. Some of them are very angry at the 
world and perhaps justly so for the world has 
abused them. Others are tense, nervous, high- 
strung and fidgety. Because these youngsters 
cannot adjust outside in their community, it 
is necessary for them to come here, and by 
means of residential treatment of psychia- 
trists, psychologists, social workers, and teach- 
ers working together, they are rehabilitated 
We work hand in hand with their parents be- 
cause we recognize the unity of the family and 
the fact that children do not live in a vacuum 
but in very close relationships to their parents. 

Now let us consider the parents. You know 
the tremendous attention which is paid to the 
physical factors in the child’s growth. You 
know how much attention you gave to the 
child’s physical growth, his height, his weight, 
his vaccinations, ete. You gave a great deal 
of time into giving your boys and girls the 
proper diet and their extra vitamins and the 
like. It has been said that there are four ages 
of man, First, there is the chronological age, 
that is, how many years, months and days old 
are you. And then there is the physical age. 
Ilow old is your body. For example, you can 
imagine aman of 60 who is still physically 
only 40. And then there is the intellectual age, 
the third age. How intelligent vou are. We 
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all know people who, because of mental de- 
ficiency, may be 12 or 15 years of age and yet 
intellectually on the level of 3 or 4. The last 
age, Which is by no means the least and the one 
which in general has been neglected for the 
most part, is our emotional age, that is, how 
grown up are we in the way we think, feel and 
act. I feel that this has been ignored many 
times with the great emphasis on physieal fae- 
tors of growth, diet, sunlight, immunizations 
and all the rest. 

The mothers know the pain that is associated 
with the physical separation of your children 
from you. The great pain and the other 
aspects of the problem give it the name 
‘‘labor.’’ Yet there is a silver cord, an 
emotional tie which connects you with your 
children and which is never severed by birth 
alone. The pain and labor involved here are 
never ended. What I mean is this—it is dif- 
ficult to see your children grow up. Many 
mothers look upon their youngsters as pets 
whom they like to euddle. They seem uncon- 
sciously to resent the child’s walking and talk- 
ing because it makes the child suddenly grow 
in their eyes, and the cuteness of a preceding 
part of a child’s life is something to which 
they prefer to cling. I know many mothers 
who prefer to keep their children crawling and 
are driven almost to tears when the child 
starts to walk. There are some parents who 
prefer their children to stick to baby talk be- 
cause again they cannot tolerate this natural 
and spontaneous growth process in their chil- 
dren. Many people have made the remark— 
wouldn't it be nice if children were born 25 
years old, because they disliked the pain that is 
involved in the slow growth of the child. Many 
parents would like to hang a sign about the 
home in various portions as the child goes 
through his various phases of development. 
‘*This too will pass.’” And so in the going 
to school, a bridge of importance is crossed 
and many parents seem to resent that it even 
exists. Just think of the many weeping 
mothers I am certain you have seen on that 
first day of school. It appears as if both 
mother and ehild are weeping. It certainly 
appears that if the child needs support 
in facing this new strange environment, he 
seems not to have obtained it from his own 
parents. 

Children reflect their parents thoughts, 


feelings and attitudes. Watch how earetully 
an infant reflects changes in your own expres- 
sion. We know for example, that the babe in 
his mother’s womb reflects her own feelings 
during the time of gestation. How much more 
powerful are the influences when the child is 
in this world already. The aim of parenthood 
on the other hand is to allow the child to grow 
at his own pace. You must accept the growth 
of your children. 

There is no higher goal. To aim at a lesser 
height is inadequate. I have faith in this 
growth process which is to me the life process 
itself, and I have faith in the ability of par- 
ents. Lam certain that all of the parents have 
the best of intentions. 

It is necessary to confer with the children’s 
teachers. Sometimes this is diffieult because 
many of the parents will resent their intrusion 
into the life of the children and the family. 
This is only natural. Yet the parents and 
teachers can work together at planning some 
individual attention to the child. Should there 
be any difficulty, together teacher and parent 
can plan some means of seeking additional 
help for the child who needs it. 

When the children grow, start sehool, and 
complete all the various landmarks of life and 
when they are happy, the parents will receive 
the greatest reward and deepest joy. The par- 
ents cannot do more and they cannot afford 
to do less. 


CONTRIBUTION 
Fritz A. FReEYHAN, M. D.,* 
Karnhurst, Del. 

This report coneerns a husband and wife 
who were admitted to the Delaware State 
Hospital on two different occasions, each time 
on the same day, both suffering from acute 
psychoses. The term ‘‘ folie 4 deux’’ (insanity 
of two) is applied in instances when two per- 
sons ¢losely associated with one another suffer 
from a psychosis simultaneously. The ques- 
tion then arises whether the simultaneousness 
implies more than a chronological co-existence 
of mental disorders, namely a common causal 
relationship. The elinieal coneept of folie 4 
deux connotes such a relationship in a sense 
of ‘‘induced insanity.’’ According to the tra- 


* Clinical Director, Delaware State Hospital. 
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ditional definition, this means the transfer- 
ence of delusional ideas from a psychotie in- 
dividual to associates who have been under 
his domineering influence, and it may be ex- 
tended to three or more persons. Henderson 
and Gillespie state ‘‘suggestibility plays a 
part, among other factors, in the genesis of 
folie a deux or ‘communicated insanity,’ 
which is the term applied when two persons 
closely associated with one another suffer a 
psychosis simultaneously, and when one mem- 
ber of the pair appears to have influenced the 
other. It is commonest in persons living se- 
cluded lives. Husband and wife, brother and 
sister, or parent and child, or friends of the 
same sex living closely together are the usual 
subjects of the condition. It is usually either 
a paranoid or manie depressive state.”’ 

Kallmann and Mickey recently criticized 
the inclination, reflected in the current litera- 
ture, to apply the concept of folie 4 deux in- 
discriminately to the co-existence of any 
mental disorder of a similar variety in two or 
more persons who seemed closely enough as- 
sociated. These authors feel that the concept 
of folie 4 deux may be useful for the practice 
of counting in French, but meaningless from 
the viewpoint of psychopathology unless the 
concept is based on studies of the predispos- 
ing factors in the involved personalities. 

The fact that folie 4 deux is a very rare 
condition clearly that psychoses ean- 
not be easily transmitted to closely associated 
persons,—no matter how distorted the inter- 
personal relationship may have become. The 
conclusion seems justified that a special vul- 
nerability of an individual is a prerequisite 
for this condition. It is the aim of this study 
to find evidence of sueh vulnerablity in the 


participating partners whose case histories 


will now be presented. 

Background.—Mr. B. Born 1903 in Wil- 
mington, Del., the second of three siblings. 
According to the family, his early develop- 
ment was normal. However, he walked in his 
sleep considerably and it was necessary for 
the parents to have a sereen door on his bed- 
room door which they could loek from the out- 
side. He adjusted well scholastically and 
socially and he particularly excelled im mathe- 
matics. He was described as well behaved, 
quite sensitive and easily hurt. When older, 
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he often seemed moody, even secretive and 
seclusive. He impressed all of his aequaint- 
ances as a serious individual, was studious, 
steady and a good worker. He had a streak 
of cruelty in him when he was a boy. He 
showed this by acts of cruelty with cats and 
chickens, and the family had to carefully 
watch the pets in the home. It is reported 
that his mother once broke down and cried 
that *‘she could not see why he was so different 
from the rest of the family.’’ After comple- 
tion of the 8th grade, he left school, became a 
machinist and, after a few vears of training, 
worked for the same company throughout 
these years. One of the informants stated that 
Mr. B. failed to develop his interest in 
mechanies and engineering. He stuck to his 
job which, in the opinion of that informant, 
seemed rather monotonous and mechanieal. 
Mr. B., it seems, stuck to it because he became 
progressively more restricted in his emotional 
life and this gave him the reputation of being 
narrow minded among his co-workers. 


Mrs. B. Born 1906 in England, the oldest 
of four siblings. Se was brought to this coun- 
try when 10 years old and grew up in the 
vicinity of Wilmington, Del. She got along 
well in school, finished the Sth grade and 
worked as a eashier in a loeal store for eight 
vears. She was described as even tempered, 
good-natured, calm and well poised. It was 
also stated that she took her responsibilities 
very seriously and had always been inclined 
to worry over things. One informant stated 
that she always seemed too particular and 
wanted to do everything perfectly. She at- 
tended chureh regularly, read a great deal 
and seemed inclined to be introspective. 

Mr. and Mrs. B. married 10 years before 
their first admission to the hospital. They 
had known each other 3 years prior to their 
marriage. It was generally assumed that their 
marriage was very congenial. There were no 
children and Mrs. B. seemed at times quite 
worried about this fact. 

About a month prior to the first admission, 
Mr. B. became very much upset about union 
affairs at his shop. He had been made pres- 
ident of his union at a time when there were 
fights between this local union and the CI1O 
to which Mr. B. was opposed. He became 
obsessed with the idea that the CIO wanted 
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to dispose of him. He took two weeks’ vaca- 
tion to escape the pressure of matters but he 
became progressively more agitated, could not 
sleep at night and expressed fears of persecu- 
tion, of being drafted and of being threaten- 
ed by insanity. He discussed these problems 
almost continuously day and night with his 
wife, with friends and with the family physi- 
cian. He finally became highly excited, his 
condition grew worse and his physician de- 
cided to commit him to the Delaware State 
Hospital. It was noted at that time that Mrs. 
B. shared his fears of persecution and be- 
came also tense and fearful. She complained 
of hearing voices talking to her about her 
husband and she cried that some harm would 
be done to her baby (she had no children at 
that time). 


First Admission. Mr. and Mrs. B. were 
admitted to the Delaware State Hospital on 
July 29, 1940. Mr. B. appeared depressed, 
somewhat retarded in the psychomotor sphere, 
as a consequence of which he had difficulty 
in expressing himself. He complained of 
hearing voices, of feeling badly and he ex- 
pressed the fear of losing his job because of 
his difficulties with the union. Treatments 
consisted of medication, hydrotherapy and 
supportive psychotherapy. He responded 
slowly, was still preoccupied for many weeks 
but seemed markedly improved in October. 
He went home November 2, 1940. When he 
left the hospital, he seemed to have a fair 
measure of insight. He recognized some of 
the emotional factors which had contributed 
to his illness and he showed a willingness for 
changing his life pattern to a more flexible 
one with more social outlets. He was diag- 
nosed as a case of manic depressive psycho- 
sis, depressed type. However, many staff 
members were impressed with his rigid per- 
sonality and felt that he’ had shown sehizo- 
phrenic symtoms. 


Mrs. B. appeared slightly depressed and 
perplexed by her recent experiences, but she 
talked with ease and seemed glad to unburden 
herself. She explained that she had heard 
voices which talked to her about her husband 
and she seemed very much under pressure 
by the recent events in her home. She re- 
sponded well to supportive psychotherapy, 
participated almost from the beginning in 
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all hospital activities and gained good insight 
within the first few weeks. She left the hos- 
pital on October 5, 1940. She was diagnosed 
‘‘without psychosis, psychotic episode’’. It 
was felt that she had reacted with brief 
psychotic behavior to the illness of her hus- 
band and that she was basically a stable per- 
sonality. 


Interval History. Both adjusted well 
after returning to their home. Mr. B. re- 
turned to his previous place of employment, 
got along well with his fellow workers and 
became a member of the CIO. A daughter 
was born in 1945. Social workers visited the 
home from time to time and reported favor- 
ably about their progress. 

According to informants both lived mod- 
estly, had little social life except for going 
to church quite regularly. One informant 
stated that ‘‘Mrs. B. became more particu- 
lar; everything had to be done perfeetly ; she 
seems the type who worried constantly about 
such things as good manners and her speech ; 
she was very introspective and always tried 
to analyze faults and feelings.’’ She lived 
for her child, in facet, she had no outlets ex- 
cept in her home and in chureh. Mrs. B. 
complained during the winter of 1951-1952 
of extreme tiredness yet she refused to con- 
sult a physician, developed the idea that other 
women were talking about her and were say- 
ing that she was crazy. She became so con- 
cerned about these faults that she did not 
vo out of the house and would not sit by 
the window as she was afraid people would 
see her. Toward the latter part of the ill- 
ness, she was beginning to keep the shades 
drawn. She talked constantly about her 
thoughts. However, her husband tried to re- 
assure her. There were times when she seem- 
egl slightly confused, and she expressed the 
idea of having committed a great crime. She 
associated this with a chureh dinner where 
she had forgotten to serve milk to the children. 
Finally, she could neither sleep nor eat. 
When the family physician recognized Mrs. 
B.’s mental illness, Mrs. B. is quoted to have 
said to her husband, ‘‘ You take care of your- 
self so you will not have to go to the hos- 
pital," to which it is stated, he replied, 
‘*When you go, I will be right behind you.”’ 

Throughout this period of Mrs. B.’s illness, 


= 
2 
eye 
j 
ek 
4 
: 
ta 
; 
“eg 
\ 
> 
3 : 
ie 
} 


194 DELAWARE State MepicaL JOURNAL 


Mr. B. attempted to help her. He seemed 
to understand her illness and he finally agreed 
to have his wife hospitalized. He agreed with 
the family physician that his wife should be 
admitted to the Delaware State Hospital on 
a voluntary basis. When the family physician 
came to the house in order to accompany Mrs. 
B. to the hospital, she found a startling change 
in Mr. B.’s behavior. He appeared hostile, 
peculiar and remained mute. He did not 
participate in any way when she made ar- 
rangements for hospitalization and remained 
home when they left for the hospital. Later 
the same day, Mr. B. was found to be rigid, 
mute and entirely negativistic so that he had 
to be committed to the Delaware State Hos- 
pital. 

Second Admission. Both were readmitted 
on May 16, 1952. When Mrs. B. was brought 
to the hospital, she appeared extremely per- 
plexed, tense and listless. She seemed un- 
able to answer questions, walked around aim- 
lessly, mumbled to herself and refused food 
and drink. She complained of a restriction 
around her throat and seemed very fearful. 
It was necessary to tube feed her. The tenta- 
tive diagnostic impression was that of a per- 
plexed type of depression, but further studies 
revealed her to be in a state of extreme de- 
personalization. When she failed to improve, 
electroshock treatments were started on the 
10th day after admission. After 5 treat- 
ments, she became active, spoke with ease and 
was thought to be somewhat euphoric. She 
did not want to talk about her personal prob- 
lems, rather seemed happy to be out of the 
state of depression and inner torture. She 
then relapsed toward the end of June and 
became again extremely withdrawn and per- 
plexed. Electroshock treatments were re- 
sumed. 

Mr. B. arrived in the hospital in a state 
of negativism. He kept his eyes rigidly 
closed, did not move or walk around, did not 
answer questions and did not accept food. 
He had to be tube fed. However, he remain- 
ed in bed, stared at the ceiling and did not 
react to outside stimulations. When given 
sodium amytal intravenously, he smiled in a 
silly manner, did not respond verbally but 
by writing. His behavior remained unchang- 
ed, and electroshock treatments were started 
4 days after admission. There was marked 
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improvement after 3 treatments and he 
seemed to be his usual self after 5 treatments. 
He then discussed his situation freely with 
the physicians and explained that he attrib- 
uted his illness to worry over his wife’s con- 
dition. He could not clearly remember what 
had happened to him on the day of admis- 
sion, and he did not seem too anxious to 
think about the events which had preceded 
his hospitalization. He has since remained 
in good contact with his physicians. 

(At the time of this writing, Mr. and Mrs 
B. are still patients at the Delaware State 
Hospital ). 

COMMENT 


Among the various interesting aspects of 
this case report, one stands out particularly: 
the recurrence of simultaneous phychoses. 
The fact that both patients could be studied 
at the same hospital on the occasion of both 
admissions aids greatly in obtaining a com- 
prehensive picture of their personalities and 
their periods of illness. 

In 1940 this appeared to be a rather char- 
acteristic example of folie 4 deux. Obviously 
—and this is reflected in the diagnostic form- 
ulations as quoted from the hospital records 
—Mr. B. ‘‘induced”’ his wife to share his fears 
and to participate in his delusions. She was, 
by virtue of being his closest associate, ex- 
posed to his mental illness,—was the passive 
partner under his domineering influence. 
Moreover, after admission to the hospital, re- 
moved from his imposing and disturbing 
presence, she rather quickly regained a realis- 
tic understanding of the situation. 


Subsequent developments, however, cast 
some doubts on the simplicity of such an 
evaluation. While we know little about the 
inner life story of this couple, we know that 
Mrs. B., in 1940, in addition to participating 
in her husband’s delusions, feared for the 
life of her baby which existed in her phantasy 
only at that time. Apparently, then, there 
was more in the content of her psychotic idea- 
tion than attributable to the process of trans- 
ference of delusion by association with her 
husband. 

During the twelve years interval a daugh- 
ter was born and both lived apparently a 
harmonious life. Mr. B. eontinued on the 
same job and did little to bring variety in 
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the rigid, austere and constricted home atmos- 
phere. Mrs. B. impressed observers during 
those years as growing more preoceupied and 
self-doubting. We then see a gradual onset 
of her mental illness during the last winter 
months. This time it is her ‘‘own’’ psycho- 
sis. Her fears, her ideas of reference and 
sin reflect developments within herself. Mr. 
B. recognizes her illness and aims to help her. 
There is no indication that he was influenced 
by her delusions. On the contrary, he showed 
no signs of abnormal involvement until the 
moment of her departure. The abrupt onset 
of his psychosis, precipitated by the culminat- 
ing tension over his wife’s illness, presents 
features which are not in accord with the 
criteria for folie 4 deux. He does not share 
any of his wife’s distorted thoughts nor does 
he seem to identify with, or imitate, her be- 
havior. The recognition that Mr. B.’s second 
psychosis transcends the realm of folie 4 deux 
does not imply that one looks at the clinical 
picture as one of dual psychosis, coinciding 
in time but unrelated in origin. The symbio- 
sis during many years of marital life has, 
as it must, influenced the inner development, 
normal or abnormal, of both partners. The 
question, then, is not one of accepting or deny- 
ing the interrelationship of these psychotic 
reactions but one of attempting to find factors 
which enable these persons to react with the 
development of psychoses in situations of in- 
terpersonal stress to which the average per- 
son adapts himself in other ways. The search 
for such factors leads one to the assumption 
of specifie vulnerabilities in the personality 
structures of the partners. 


The histories reveal schizoid and ananeastie 
trends in the personality of Mr. B., elements 
of passiveness and anancasm in that of Mrs. 
B. Sueh personalities, while not possessing 
any monopolistic claim to certain types of 
psychoses, are, nevertheless, known to be pre- 
disposed toward paranoid and depressive re- 
action patterns. 


In 1940, Mr. B. seemed to be the one to 
worry about as his clinical picture warranted 
some prognostic doubts. He demonstrated 
since a capacity for resistance and his recent 
sudden phase of decompensation seemed to 
have the characteristics of a benign catatonic 
reaction. Mrs. B., on the other hand, in 1940 
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believed to be the more normal partner, now 
manifests a rather serious ¢linieal picture of 
depersonalization, protracted in course and 
resistive to therapy. It, thus, ean be said 
that each has shown two varieties of psy- 
choses: one primarily situationally precipi- 
tated, the other originating in deeper spheres 
of the personality. 

There are many surprising moments in these 
histories which could be used for speculation 
in favor of various theories on etiology. For 
the purpose of this presentation, it must suf- 
fice to demonstrate the complexity of prob- 
lems associated with the diagnosis of folie 4 
deux. In the literature on folie 4 deux the 
case of Mr. and Mrs. B. should find its place 
because of its unique aspects which indicate 
special vulnerabilities of the partners each of 
whom developed a psychosis, dependently and 
independently of the preceeding psychosis of 


the other. 
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THE KEY TO HUMAN BEHAVIOR 
A. W. Gortscua.s, M. D.,* 
Farnhurst, Del. 

Psycho-analysis has a two fold value which 
places it in the front ranks of the modern 
constructive sciences. First, it offers untold 
possibilities which are only beginning to be 
realized as a therapeutic and curative ageney, 
for many baffling diseases. The ailments to 
which it affords cure or relief are not only 
of the mind for it has been found that a 
great many physical disorders which hereto- 
fore have been considered purely of an or- 
ganic or functional character are merely 
physical reflexes of a neurosis. Relieve the 
mind of these all pervading neurotie troubles 
and serious physical disturbances are fre- 
quently removed. The mental disorders alone 
that respond to proper psycho-analytie treat- 
ment range all the way from trifling hysteri- 
eal eases (which, however, tend to become 
more severe as the individual weakens under 
the increasing influence of a neurosis) to a 
definite psychosis usually and often of the 
schizophrenic type, which the old school 


* Senior Physician, Delaware State Hospital. 
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psychiatrists have heretofore considered hope- 
less. Of course, any psychosis that is due to 
disintegration to the brain structure as some- 
times occurs, is not amenable to trcatment and 
results of treatment in these cases are not 
too reassuring. Psycho-analysis is not magic 
or alchemy but a rational science based on 
very definite natural laws. 

The second and in a way a greater function 
of psychoanalysis is as a cultural study for 
the self improvement and development of the 
individual. I emphasize its possible greater 
usefulness in this respect because, after all, 
only a small percentage of the population ts 
insane and while the victims of neurotic dis- 
turbances make up a more important element 
of society numerically than is generally 
imagined, there is still a great mass of people 
who may be classed as *‘normal.”’ 

Psychoanalysis has revolutionized our form- 
er conception of human behavior. It has re- 
interpreted and thrown a vastly different light 
on the passions, loves, hates, fears and other 
primitive emotions of man. It has revealed 
in a startling way many of the heretofore 
inexplicable motives and actions of individ- 
uals. The deeper, underlying significance of 
seemingly inconsequential actions are often 
disclosed to the analytic observer in its true 
value; so far removed from surface indiea- 
tions. To the students of human problems 
whether the social, economic, industrial, 
psychical, physical, educational or what not, 
psycho-analysis is of incomparable worth. It 
leads the way to fundamental causes that 
heretofore have shielded themselves behind 
the impenetrable screen, and whose existence 
we have only guessed at in the misleading 
light of superficial appearances. There is 
searcely any field of human endeavor to which 
this science cannot be made an invaluable 
aid. It is the key to the unexplored region 
whose portals we have just entered. It is 
the new lamp of Aladdin, whose light will 
be to guide us all the way to a better under- 
standing and revaluation of human possibil- 
ities. People realize in an indefinite way that 
they ‘‘take to’’ certain individuals; that they 
tend to love or esteem persons of a certain 
type and to dislike and sometimes even hate 
another type without themselves knowing the 
reason why. Most of us are cognizant of the 
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fact that there are unfortunate people, homo- 
sexuals or perverts, that society has very 
ignorantly gone out of its way to persecute 
and penalize because it has not understood 
the cause of their affliction. Their failure to 
experience sexual desire in the normal pre- 
scribed manner has been considered a deliber- 
ately cultivated or inherently vicious trait in- 
stead of a pathological condition. When the 
cause of an abnormality remains unknown 
there is invariably an irrational reaction to 
it. There was a time when the mentally ill 
were considered to be in a state of ‘‘being 
possessed by devils’’ and the victim of flog- 
gings and otherwise punished for their indis- 
eretions in harboring the damned. Conven- 
tional society has modified its views and now 
takes it for granted that there are two kinds 
of people in the world, the sane and the 
insane and the latter is classed as hopeless 
and must be confined to the asylum until re- 
leased by death. Psychoanalysis shatters this 
romantic theory. 

It has been an enigma to the student of 
human behavior why the great masses of 
people remain so long in self satisfied con- 
tentment often under the most oppressive con- 
ditions. It has likewise been a puzzle why 
certain few individuals almost an_ ifinitesi- 
mal minority have always resisted authority 
and oppression, regardless of personal sacri- 
fice. The pioneers in the radical and fem- 
inist movements and so forth illustrate this 
tvpe. The martyrs of history who have died 
for various causes and ideals are the best 
known examples of this phenomenon. 


Dreams have been the subject of contro- 
versy speculation and unlimited commentary 
throughout the ages. The real meaning and 
profound import of dreams were never rea- 
lized until Freud’s discovery demonstrated 
their vast significance and intimate relation 
to our life awake as well as asleep. Our for- 
getfulness and absent-mindedness particularly 
when involved in a subject or details with 
which we are quite familiar is very embar- 
rassing, vet that there is an unconscious ‘*‘ mo- 
tive’ in forgetting these things that we know 
so well, or that causes us to suffer from slips 
of the tongue, and to read words that are not 
there in sentences; is now established. Every- 
body enjoys wit; and gets satisfaction out of 
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a joke, particularly when it is on the other 
fellow. The significance of this type of mani- 
festation is deeper and more involved than 
our matter of fact acceptance of it has per- 
mitted us to comprehend. 

The atrocities of war committed by people 
who are believed to have been uplifted by 
the influence of twenty centuries of Chris- 
tianity and many more centuries of cultural 
civilization are astounding to the easual ob- 
server. The ease with which a group of 
people, individually peaceful and law abid- 
ing is transformed to a destructive, even 
murderous mob; is seemingly incomprehen- 
sible. Still there are very plausible reasons 
for these phenomena which an understanding 
of the new psychology enables us to perceive 
and by understanding all of these and other 
important factors which a _ knowledge of 
psycho-analysis offers, we are better able to 
check and overcome our individual and social 
shortcomings, and to redirect our course along 
constructive lines. 


A SCHIZOPHRENIC REACTION FOL- 
LOWING A COURSE OF ACTH TREAT- 
MENT 
H. Greorce De Cuerney, M. D.,* 
Farnhurst, Del. 

With the extensive use of ACTH in spe- 
cifically indicated conditions many physicians 
have reported mental syndromes concurrent 
with the use of the drug. These reactions fall 
into two eategories: (1) the delirious type 
of reaction due to the overwhelming toxicity 
of the drug, as might be seen in overdoses of 
drugs such as bromides, phenobarbital, ete. 
(2) the precipitation of a previously latent 
or dormant psychotie condition. As Brody 
pointed out in a recent article, emotional fae- 
tors found in diseases treated with ACTH 
(periarteritis nodosa, lupus erythematosis, 
rheumatoid arthritis, ete.) indicate the pres- 
ence of a psychosomatic component. It seems 
that the organie illness binds the conflicts and 
the anxiety within the individual. Once this 
organic condition, which acts as a defense 
mechanism, is alleviated or improved, the 
underlying heavy-laden conflicts begin to 
manifest themselves. Thus the equanimity of 
the patient's personality which was previous- 
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ly established is disrupted and a mental syn- 
drome is delineated. It was further pointed 
out by Brody that Cortisone and ACTH act 
as a threat to the patient’s equilibrium be- 
cause of their abrupt hormonal, pharmaco- 
logical, and psychological provoking action. 


The following case study confirms the evi- 
dence of a possible psychosomatic component 
in a lupus erythematosis. The patient was a 
29 vear old female who had been treated for 
lupus for one and one half years by a well 
qualified dermatologist. She was hospitalized 
to receive ACTH intravenously. re- 
mained in the general hospital for seven days 
and her skin condition was reported as con- 
siderably improved. While still in the hos- 
pital a definite personality change was noted, 
Whereas the patient had previously been shy 
and quiet she now became overfriendly, elated 
and overactive. She was discharged from the 
hospital improved. 


At home the patient beeame euphoric, was 
unable to sleep more than two hours a night, 
insisted that all the lights in the house be 
turned on, began reading the Bible incessant- 


ly, and thought she was God. She was so 
difficult to manage at home that she required 
commitment to the Delaware State Hospital 
seven days after her discharge from the gen- 
eral hospital. 


On admission she was too bewildered, over- 
active and excited to give any coherent ac- 
count of the incidents that led up to her hos- 
pitalization. From her rambling, incoherent 
verbalizations there were suggestions that she 
was sensitive about her physical appearance, 
a conflict over heterosexual and homosexual 
feelings, difficulties in handling anger, and 
feelings of inferiority and inadequacy. On 
observation she talked constantly in a very 
loud voice and the associations were bizarre, 
tangential, and disconnected. She misidenti- 
fied people on the ward, she was alternately 
tearful and dependent or combative, insult- 
ing and extremely demanding. When inter- 
rupted or temporarily deserted she became 
very hostile. She also was alternately ob- 
scene and prudish. On one occasion she in- 
sisted that she was Christ. She exhibited a 
marked ambivalence and expressed numerous 
neologisms. Because of the disorganization 
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and disintegration of the ego a diagnosis of 
schizophrenia was made. 

In the course of reviewing the patient's past 
history it was noted that she was described by 
her husband as a quiet, shy individual who 
did not make friends easily. She was ex- 
tremely sensitive and reticent, preferring to 
keep things to herself. She was over-meticu- 
lous in caring for her children and the home. 
It was noted that she had had a_ previous 
‘‘mild nervous breakdown’’ when her hus- 
band went overseas during World War II. 
This ** breakdown,” which was short-lived, was 
characterized by depression, erying spells, 
self-accusatory ideas, and feelings of imade- 
quacy. She received no psychiatric treatment 
and apparently made a recovery unaided by 
any outside ‘source. 

In her course at this hospital she developed 
full-blown persecutory delusions. She became 
extremely suspicious, felt that she was being 
poisoned and that rats and snakes were 
placed in her room to torment her. An ef- 
fort was made to make contact with the pa- 
tient through psychotherapy. However, she 
was so disorganized and the paranoid idea- 
tion so fixed that she was inaccessible and 
somatic therapy became necessary. She was 
given a course of deep coma insulin after she 
failed to respond to a course of electric coma 
treatment. She responded well to imsulin 
therapy and after a period of five months 
was discharged from the hospital mueh im- 
proved. On subsequent follow-up she was do- 
ing well on the outside. 

This case illustrates the need for a psychia- 
tric work-up prior to the administration of 
ACTH im all those organie illnesses where 
emotional difficulties may be a contributing 
factor in the etiology of the disease. 
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THE PSYCHIATRIC USE OF 
ISONICOTINIC ACID HYDRAZIDE 


A Case Report 
James A. FLAHERTY, M. 


Delaware City, Del. 
E. H., a 42 vear old negro female, was re- 


ferred to Governor Bacon Health Center on 
April 7, 1952 because of Chronic Alcoholism. 
At the time of admission she was under the 
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influence of aleohol and could give no re- 
liable information coneerning herself. She 
had lost touch with her family and had been 
living a semi-vagrant life, moving from one 
rooming house to another. During this period, 
which extended over six vears, she drank ex- 
cessively and lived with as few sober inter- 
ludes as she could financially manage. She 
sought medical assistance finally when her 
physical health became so depleted that she 
was unable to care for herself. 


Physical examination revealed a tremulous 
negress, who was confused and disoriented. 
She attempted to respond to questions but her 
speech was slurred, her answers incoherent 
and her attention could not be held. Temper- 
ature was 98.4°, pulse 76, and respirations 20 
per minute. Her nutritional state was fair, 
her admission weight being 138 Ibs., height 
She had multiple neurofibromas 
Examination otf 
Percussion 


64 inches. 
(Recklinghausen’s disease ). 
the head and neck was normal. 
and auscultation of the chest revealed an area 
of impaired resonance and bronchial breath- 
ing over the upper lobe of the right lung. The 
eardiocirculatory findings were normal. Blood 
pressure was 120/90. There was no enlarge- 
ment of the liver or spleen. Kidneys were pal- 
pable, but not enlarged. There was no tender- 
ness or muscle guarding during abdominal ex- 
amination. The genito-urinary and endocrine 
systems were free of any pathological process. 
The neurological examination on admission re- 
vealed dilated but equal and reactive pupils, 
diminished patellar and achilles reflexes, 
ataxie gait, marked weakness of all extremi- 
ties and tremor of the lips, protruded tongue 
and hands. Laboratory findings were within 
normal limits. Urine (4-8-52) amber color, 
acid reaction, specific gravity 1.019, Alb. faint 
trace, (5-12-52) WBC per hpf, CBC (4-9-52) 
RBC, 3.92 Hgb—11.7 gms, WBC 6.750. P.— 
BUN—15 meg‘c. Blood sugar 
—109 me. Kahn—negative. Sed. rate 
46mm. X-ray of the chest showed an area 
of infiltration involving the right apex ex- 
tending down to the second interspace. There 
was a large cavity approximately 114 em in 
diameter in the first interspace anteriorly. 
Sputum was not obtainable to examine for 
tubercle bacilli due to the patient’s lack of 


cooperation. 


The psyehiatric examination revealed the 
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picture of a toxic-confusional psychosis. How- 
ever, during the latter days of the patient's 
mental illness, the clinical picture was strong- 
ly suggestive of a Korsakow-like state, espe- 
cially in the presence of a retention defect 
and its confabulatory correlate. E. H. was 
disoriented for time, place, person and situa- 
tion. It was observed from time to time, how- 
ever, that the most constant sensorial defects 
were for time and person. The patient’s mood 
was predominantly apathetic, though at times 
she was mildly depressed and retarded. On 
occasions, she attempted to match the mood 
of the physician on rounds, but her efforts 
were saltatory and poorly sustained. In late 
June, there was a period during which E. H. 


was suspicious and fearful. At this phase 


of her illness hallucinatory experiences, both 
visual and auditory, were most frequent and 
compelling. She attempted to escape several 
times through a window overlooking a poreh 
and would pound on her door and demand 
or implore to be removed or released. 


Her behavior pattern, except for short lived 
periods of disturbance and noisiness, was one 
of listlessness and preoccupation. She was 
indifferent to body needs, ignored the care of 
her person, refused to eat and would lie on 
her bed, unmoving, for hours on end. Stream 
of consciousness was slowed and productivity 
was minimal. She rarely initiated conversa- 
tion and answered questions briefly or, if 
longer replies were indicated, evasively and 
in a fragmentary manner. The patient spoke 
of distressing dreams of animals and death. 
She described her auditory hallucinations as 
a murmur of unidentifiable voices which at 
times seemed to be discussing her, or as the 
voices of friends or relatives chiding or com- 
manding her. For several weeks, she identi- 
fied one of the psychiatrists, (J.A.F.), as her 
insurance collector and would perfunctorily 
discuss with him premium payments on her 
poliey. 

Course in the Hospital. The patient was 
placed in isolation and, during her first weeks 
at the Center, she was continuously febrile, 
with peak elevations of 101.4°, and pulse 
ranging about 90 bpm. She was frequently 
nauseated, had a dry, unproductive cough and 
lost weight rapidly. On April 10th, she was 
placed on streptomycin gms. 1 b.i.d. and 
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P.A.S. 400 mg. daily in divided doses. Her 
temperature fell to normal, with occasional 
afternoon rises of 99.2° to 99.4° in May and 
June. She was lethargic and indifferent to 
food, so that foreed feedings were necessary. 
Despite this expedient, her weight fell to 93 
Ibs. on June 19th, a loss of 45 Ibs. in 101, 
weeks. During this time there was no abate- 
ment of the patient’s mental condition nor 
improvement of her affective status. 

On July 3d, streptomycin was stopped 
and isonicotinie acid hydrazide was given 
in doses of 3 mg./kg. t.i.d. in conjune- 
tion with p-aminosalievlie acid 100 mg. q.i.d. 
By July 10th, temperature was free of any 
elevation and pulse and respirations were 
within normal limits. Her appetite improved 
remarkably and the patient had gained eleven 
pounds in weight by July 24th, a period of 
three weeks. There was roentgenological im- 
provement of the upper right lung field, the 
cavity having diminished in size 50°, with 
a corresponding decrease in the area of in- 
filtration. However, the patient’s sedimenta- 
tion rate (44 mm/1 hour) continued to be ele- 
vated. 

In view of the tentative reports on the 
tuberculocidal and tubereculostatie action of 
the hydrazines of isonicotinie acid in vitro 
and in vivo, some degree of clinical improve- 
ment of the patient’s pulmonary infection 
might be anticipated. The most remarkable 
aspect of the case, is, rather, the prompt and 
massive abolition of the psychotie picture. 
Within one week of the use of isonicotinie acid 
hydrazide, the patient was clearly and 
securely oriented, and all evidences of apathy 
and depression were replaced with a mild but 
persisting euphoria. She became more alert 
and physically active, began to notice her en- 
vironment and to take care of her person. 
She was able to discuss her past history and 
to give an account of her illness. She deserib- 
ed her period of sickness much as a dream 
state, with hazy but accurate recall for some 
incidents and complete amnesia for the most 
of her recent experience. Her patchy recall 
was in keeping with the shifting threshold of 
reality contact present in toxie confusional 
states. 

DiscussION 
The central nervous system effects of iso- 
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nieontinie acid hydrazides deserve further ob- 
servation and clinical trial for their possible 
usefulness in psychiatry. The production of 
a sense of well being, the elimination of con- 
fusion, apathy and sensorial defects and the 
improvement of appetite in the case of KE. H. 
would suggest that it be given further trial 
in toxie, clouded and diliriform states. 

In toxie doses, viz. 20 mg/kilo daily over 
10 to 15 weeks, the drug has produced signs 
of central nervous system irritability in labor- 
atory animals, evidenced by tremor, ataxia, 
bradyveardia, tachypnoea and, in some animals, 
convulsions. Furthermore, approximately one 
third of the oral dose can be demenstrated 
in the cerebrospinal fluid within one to six 
hours after administration. These findings 
indicate the speed of the drugs access to and 
effect upon central nervous system tissue. 
These observations and the results reported 
in the case of L. H. suggest that, whatever the 
modus of its effect on neuronal activity, im 
therapeutic dosage, isonicotinie acid hydra- 
zide may perform a_ beneficial role in’ psy- 
choses of toxic origin, whatever their specific 
etiology. 

SUMMARY 

A case of tuberculosis, with toxie psycho- 
sis Is presented. 

The inferred effect upon a toxic-contusion- 
al psychosis, of isonicotinie acid hydra- 
zide, exhibited for the pulmonary lesion, 
is deseribed. 

Further study of the psychiatric useful- 
ness of isonicotinie acid hydrazines is pro- 


posed. 


SOME ASPECTS OF IN-PATIENT 
PSYCHIATRIC TREATMENT OF 
CHILDREN 
DoroTHy JOHNSTON, M. D.,* 
Delaware City, Del. 


Psychiatrie treatment of children is, rela- 
tively speaking, a newcomer to the field of 
psychiatry; its inception, growth prae- 
tice have occurred almost entirely since the 
vear 1919. In that vear, the National Com- 
mittee of Mental Hygiene began sponsoring 
Child Guidance Clinies in the United States, 
the first being that of Dr. Douglas Thom in 
Boston. At this time, August Aichhorn, a 
most intuitive and psychiatrically oriented 
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edueator, director of a school for boys with 
delinquent tendencies in Austria, was for the 
first time applying principles of Sigmund 
Freud to treatment of these disorders. Dur- 
ing this same early period Anna Freud was 
beginning her brilliant work of developing 
the psvchoanalysis of children. In these three 
springs and certain auxiliary springs we find 
the source of psychiatric treatment of 
Children. 

Two approaches to the subject should be 
noted; namely, out-patient treatment and in- 
patient treatment. The former has attained 
the greater prominence both in the literature 
and in practice. In this country especially, 
the children’s psyehiatrie clinics and the 
Child Guidance Clinies have evolved into 
highly integrated treatment teams. Experi- 
ment in, and refinement of practice of play 
therapy, psychotherapy, art therapy, group 
therapy, drama therapy, ete., have been tak- 
ing place and have been duly recorded, abet- 
ted by the stimulus of the American Ortho- 
psychiatric Association. 

On the other hand, in-patient treatment has 
enjoved relatively little definitive attention, 
and there have been only sporadic publications 
except those coming from the Orthogenie 
School of Chicago. The purpose of the pres- 
ent paper is to point out certain special as- 
pects of in-patient psychiatric treatment of 
children. 

ne need not look far to find reasons for 
the paucity of published material in this field : 
the insufficient number of in-patient treat- 
ment centers, the fact that the first living-in 
institutions were largely oriented to the care 
of delinquents (more specifically their removal 
from soelety), the unfortunate reluctance of 
psychiatrists to work in these institutions, the 
added duties in a residential treatment cen- 
ter allowing less time for researeh and writ- 
ing, and the fact that therapists in the first 
institutions for children had to begin with the 
most difficult cases for treatment in the en- 
tire field, namely the delinquents. Now that 
we have a few more residential treatment cen- 
ters the need to differentiate between in-pa- 
tient and out-patient treatment becomes more 
apparent. 

Before going into this aspect of therapy it 
would be well if we had some uniform idea 


of what we are treating. Let us therefore 
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review briefly the psycho-sexual-emotional 
development of a child and reasons for his 
becoming emotionally maladjusted. 

The main stem of the development of the 
individual's personality is the development of 
relationship with the parent figures; i.e., the 
parents or those who take their place. The 
infant first begins to experience human rela- 
tionships when he feels the emotional warmth 
which accompanies the nutritive and sensual 
vratifications he receives from his mother’s 
ministrations. He learns to return the emo- 
tional warmth and thus participates in his 
first human relationship. Within a_ few 
months the mother starts to train him to be 
clean and non-destructive, and he becomes 
faced with the possibility of losing the moth- 
er’s love by displeasing her. Continuance of 
the mother’s love pulls him through the vicissi- 
tudes of this trial, and the foundation-inter- 
personal relationship is cemented. 

He then becomes aware of another person 
close to him, usually the father, and channels 
open up for interchange of warm feelings 
with the second person, facilitated by the first 
experience. He then becomes involved in the 
more complicated trials of trying to love one 
parent to the exclusion of the other, of identi- 
fying first with one and then the other. If 
bi-parental warmth continues unabated, he 
passes these trials (known as ‘‘resolving the 
Oedepal Complex’) and is able to love two 
different people at the same time and also to 
permit them to love each other without his 
being jealous. 

He now has a firm foundation for inter- 
personal relationships. He then enlarges his 
experience by forming relationships with other 
persons in his environment and then proceeds 
on the next business of forming relationships 
with other immature  persons—playmates. 
These do not return his love so consistantly 
and, in faet, withdraw their love and ap- 
proval daily, whenever he displeases them. 
With the ego-strength he has built in early 
successful relationships with his parents, and 
with the moral support he obtains from his 
mother, whenever he runs home erying, he 
passes these trials and is well on the way to 
what we call a ‘‘well adjusted personality’. 

Conversely the maladjusted child is one 
who has not followed a course approximating 
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the one just described. He has not been able 
to form a good relationship with one or both 
parents. This may be because: (1) It is not 
sate to relate to the parent; the child’s over- 
tures to the parent are met with disappoint- 
ment or rebuff; (2) The parental reaction is 
inconsistent, the attitude changeable and 
vacillating; (3) The parent is lacking in 
warmth, is perhaps a ‘‘cold intellectual’? and 
has never provided the stimulus to arouse 
feeling-tone in the child. 

This exposition has been made very brief 
at the risk of over-simplification in order not 
to digress too far from the main purpose of 
the paper. We return now to the considera- 
tion of residential treatment. 

The first question that arises is: what are 
the indications for admissions to a children’s 
psychiatric treatment center? As we know, 
for adequate psycho-sexual-emotional develop- 
ment a child needs to live in home, in the 
spheres of influence of his mother and _ his 
father. Why then is it sometimes necessary 
to remove him in order to facilitate this very 
development? The reasons fall chiefly under 
three headings. 

1. Inability of the home to change in ac- 
cordance with the child’s need. The parent 
may be too rigid or too rejecting to change 
his damaging attitudes. The parent may be 
mentally defective or psychotic. Or the par- 
ent may be neurotie and from time to time 
become so involved in his or her own personal 
problems and symptoms as to be unable to 
give the child the emotional support he needs. 
In this case it is advisable for the child to 
be admitted to the treatment center while 
the parent is undergoing psychiatric treat- 
meant. 3 

2. The child’s fear of warm relationship. 
Let us suppose a child has always lived in an 
environment so unaccepting, that his every 
contact with people has met with rejection, 
even unkindness. Now, if the child’s parents 
should miraculously reform, or (which is 
much more plausible) he should be placed in 
a good foster home, he is unprepared for the 
parent-child relationships in which he will be 
expected to participate. He has never learned 
to relate to parents, and when the new par- 
ents offer affection he meets it with panie or 
flight or withdrawal. Or perhaps he acts out 
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his anxiety with hostility which is the only 
means of expression he has learned from his 
previous parent-figures. Even the best foster 
parents may be unable to endure these symp- 
toms in a child, and become too anxious about 
their own apparent failure. Consequently, it 
is necessary for the child to be placed for : 
time in an environment such as a residential 
treatment center, where he ean slowly and 
experimentally form inter-personal relation- 
ships in a dilute form; where the personne! 
are trained to wait until the child can accept 
affection and can offer warmth of feeling with- 
out expecting it in return. The child may start 
to relate to people by trying out some mem- 
ber of the personnel with whom he has only 
brief contacts before he can accept the house 
parent with whom he spends the most time. 


3. The child’s symptoms may be such as 
te cause the community to reject him. This 
is especially the case with anti-social symp- 
toms such as stealing and fire-setting. What- 
ever the reason for community rejection, out- 
patient treatment is apt to be unsuccessful. 
It is manifestly impossible for a child to main- 
tain any effects of therapeutic interviews if 
the intervening time is spent being ordered 
to leave by unfriendly property-owners being 
chased by children not allowed to play with 
him, and being continually dragged into the 
police station for offenses which he did or did 
not commit. It is to be hoped that this cate- 
gory of admissions to institutions will steadily 
diminish as the efforts of the Mental Hygiene 
Movement increase publie understanding of 
these problems. However, the publie will 
probably always have some fear of the dis- 
social act, and rightly so, in our present 
civilization, 

The next question that arises is: What 
does residential treatment have to offer that 
out-patient treatment does not? Both in- and 
out-patient centers offer individual therapy 
and group therapy. In addition, the in-pa- 
tient center has the added advantage of en- 
vironmental or Milien Therapy. As has been 
pointed out by Bettelheim ‘certain children 
cannot be treated successfully if they con- 
tinue to live with their parents. Psyeho- 
therapy obviously cannot lead to any real 
growth if the child eannot safely apply the 
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immediate or final results of the therapeutic 
experience to his day to day life at home.”’ 

Environmental, i.e. treatment by the total 
environment tries to offer the place where 
therapeutic results may be applied. Environ- 
mental Therapy has three aspects: 

1. The effect of the place itself. This is 
significant though of less importance than the 
other two aspects. ‘‘The place itself’’ offers 
freedom from external pressure. The child 
does not have to be hungry or forage for 
food. The police will not arrest him here. 
There is plenty of room to play without tres- 
passing. The school is ungraded and there 
is no shame of not being promoted. There 
is a general air of acceptance pervading the 
place. 

2. The effect of the adults. As has already 
been pointed out the adults offer opportunity 
to form personal relationships at the rate 
which the child is able to utilize. In their 
supervisory capacity they offer protection 
from excessively aggressive children, and ego 
support to the shy. 

The child uses whichever member of the 
personnel he can, though the set-up is such 
that the house parent is usually the key 
figure. The house parent the substi- 
tute parent or as much of one as the child 
ean use. He or she offers: 1. warmth, 
necessary for the child’s emotional growth. 
2. Dependability, to provide for the child's 
dependant needs. 3. A model for super-ego 
development. 

3. The effect of the children on each other. 
This is similar to the normal processes which 
take place spontaneously in the social growth 
as children play together anywhere. Normal- 
ly, the child who tends to be too aggressive 
will find himself punished by other children 
either physically or by disapproval and refus- 
al to play. He then learns to conform in 
order to be accepted. The weaker learn to 
join their strengths together and so limit the 
aggressive ones. 

Some children have not gone through the 
earliest phases of developing personal rela- 
tionships as deseribed above. These children 
are unable to learn from other children when 
left to their own devices outside of the in- 
stitution. Here, however, there are under- 
standing persons to facilitate the process by 
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stepping in when aggression goes too far and 
by assisting the weak and timid. There are 
some children who require merely removal 
from an abnormal environment inhibiting 
their emotional growth, in order to proceed to 
develop in the treatment center milieu, Others 
require a preparatory stage in group therapy, 
while still others require individual therapy 
in order to remove the emotional blocks pre- 
venting their growth in personal relationships. 


SUMMARY 
I have attempted to give here some special 
aspects of in-patient psychiatric treatment of 
children, ineluding criteria for admission to 
a residential treatment center and discussion 
of the elements of environmental therapy. 


PSYCHOSIS FOLLOWING INGESTION 
OF METHYL ALCOHOL 


LAWRENCE R. SouperR, M. D.,* 
Karnhurst, Del. 

A brief resume of the history of a 48-yvear- 
old negro, who was admitted to the Delaware 
State Hospital for the first time on July 27, 
1951, reveals no previous psychosis. 

He completed 9 grades of schooling. He 
is the father of 4 children. His wife died in 
1947. Following the death of his wife he 
drank aleohol regularly. He had been living 
in common law relationship with a woman 
prior to his hospitalization. His employment 
record was satisfactory in jobs ranging from 
farm laborer to construction work and more 
recently he worked for a poultry concern. 

In the spring of 1951 he went to a general 
hospital for what he stated were feelings of 
latigue which patient thought were from over- 
work. Actually his admission there in April, 
1951 followed intoxication with methyl aleo- 
hol and during the time that he was in the 
general hospital he had marked acidosis and 
azotemia, both of which eventually cleared up. 
In cases of methyl alcohol poisoning there is 
usually a pronounced acidosis. The serious 
effects of its poisoning, not seen after ethyl 
alcohol, are of two kinds, viz., atrophy of the 
optic nerve with permanent blindness and 
depression of cardiae and voluntary muscle, 
sometimes resulting in death. The latter may 
follow symptoms of profound collapse. The 
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main residuum in this patient was bilateral 
optic atrophy and total blindness. 

Psychotic symptoms followed his discharge 
from the general hospital and were noted in 
the follow-up treatment in the out-patient de- 
partment of the general hospital. As brought 
out by some authors, methyl aleohol seems 
to have an affinity for the central nervous 
system, optic nerve, respiratory center and 
vagus nerve. The clinical picture is often 
thus one of accumulating injury to the nerv- 
ous system. 

This patient became acutely psychotic and 
believed that people were coming in and 
threatening to kill him, to cut his throat, ete. 
He was admitted to the Delaware State Hos- 
pital by regular commitment papers on 
7/27/51. It was patient’s impression that he 
had lost his vision suddenly one night. Fears 
originating from his blindness caused mount- 
ing tension, suspicion and anxiety. 

Physical examination showed him to be 6 
feet, 4 inches in height, and weight 150 
pounds. He was of good nutrition and museu- 
lar development. The blood and spinal fluid 
examinations were negative as were the rest 
of the laboratory tests. X-ray examinations 
were negative. 

An eye consultation on 10/1/51 revealed 
the following findings: OU pupils fixed, di- 
lated. Fundi, media clear. Complete pri- 
mary atrophy both dises. Arteries narrow 
with perivascular sheathing. 

He remained well oriented for time, place 
and person and his verbal facility remained 
unimpaired. In faet, he frequently gave the 
impression of having developed some compen- 
satory mechanism of an actual increase in his 
verbal facility with even, at times, some mild 
pressure of speech. 

A characteristic symptom which increased 
in intensity was his fear of being pursued, 
particularly by men who he believed wanted 
to harm him. He also mistrusted the fidelity 
of his common law wife. He was friendly 
and always ready to speak freely about his 
condition. 

Having suddenly been rendered ineapable 
of caring for himself as he had been doing, 
the shock was severe and also created an 
underlying fear that people would take ad- 
vantage of him beeause of his blindness. 
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He has shown interest in any possibility 
of regaining his eyesight by operation if this 
would be possible. Depressive feelings, al- 
though never entirely absent, were not 
marked. 

He improved to the extent of gaining bet- 
ter control of himself after his fears and de- 
lusions left him, so that he was able to leave 
the hospital on trial visit after hospitalization 
of 314 months. He did satisfactorily at 
home, with the assistance first of the Dela- 
ware State Department of Public Welfare and 
later of the Blind Commission, until 4/10/52, 
when it again became necessary to have him 
return to this hospital. 

This time he was brought in at night and 
was vividly delusional and hallucinated. He 
spoke incoherently and appeared to re- 
sponding to both auditory and visual hallu- 
cinations. There was psychomotor excitement 
with profuse perspiration and coarse tremors 
throughout his body and extremities. Sample 
verbatim: ‘‘Did they say who it was?) Oh 
no, that’s balony, that’s balony. Here’s what 
I should do. I should take that now.’’ 

Accidentally aroused stimuli, sueh as hear- 
ing the personnel or patients talk, caused pa- 
tient to make remarks which were thought 
associations that were brought out by these 
stimuli. 

He received 100 mgm. of thiamine hydro- 
chloride by intramuscular injection daily for 
3 days after his first admission. Sodium 
amytal, grs. IIT, orally, produced satisfactory 
sedation and was given daily for a few days. 
He also received 2 vitamin B complex tab- 
lets bid. for 1 week. Occupational therapy, 
in addition to psychiatric interviews, proved 
helpful and he found diversion in attending 
with groups some ball games on the hospital 
grounds. He is at present permitted to walk 
on the hospital grounds with the properly 
responsible personnel. 

His improvement has persisted, his sensor- 
jum is clear and he is at this time spontaneous 
and tree of delusions and hallucinations. 

In summary, this case demonstrated a psy- 
chosis and total blindness following the in- 
gestion of methyl alcohol. The psychosis de- 
scribed was that of a paranoid state. There 
was no intellectual deterioration noted. 

He responded well to treatment and left 
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the hospital on trial visit. 

He was readmitted to this hospital when 
weute psychotic symptoms developed in April, 
1952. His present condition is favorable. 
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A CASE OF ANAL CHARACTER 


FORMATION 
Roy E. Reep, M. D.,* 
Delaware City, Del. 


The prevalence of anal character formation 
in modern times, and the ‘‘drive to become 
wealthy” present a particularly good field for 
the investigation of the relation between so- 
cial influence and instinctual structure. This 
relation has many subtle ramifications. The 
insight that money unconsciously is equated 
with feces has sometimes been misapprehended 
to mean that the institution of money was 
created for the purpose of satisfying anal- 
erotie instincts. But money fulfills a very 
rational purpose and the actual funetion of 
money, rather, influences the development of 
anal erotism. Instinetual ideas of retention 
become connected with money matters or de- 
velop into a desire to attain wealth only under 
the influence of specific social conditions. 
However, social conditions also determine the 
importance relative intensitv of in- 
stinctual ideas of retention. Social institu- 
tions influence the instinctual structure of 
the people living under them through tempta- 
tions and frustrations, through shaping de- 
sires and antipathies. It is not a matter of 
the instincts being biologically determined, 
whereas the objects of the instincts were so- 
cially conditioned; it is rather that the in- 
stinctual structure itself, particularly the rela- 
tive distribution of libido between genitality 
and pre-genitality depends upon social fae- 
tors. The individual structures created by 
institutions help conserve these institutions. 

The correlation of certain traits of char- 
acter with definite eroticisms was the first dis- 
covery of psychoanalytical characterology and 
its most widely studied phenomenon. Accord- 
ing to psychoanalyticeal theory, anal instincts, 
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under the influence of social conflicts around 
training for cleanliness, change their aim or 
object, thus becoming incorporated into the 
ego. Anal character traits have developed in 
place of anal erotic instinets. 


The following is an illustrative case: T. K. 
entered the Governor Bacon Health Center 
on August 13, 1951 with the complaint of 
involuntary diurnal soiling and nocturnal 
enuresis. The mother, who brought the boy, 
described his soiling problem readily. She 
said that about three years ago, when he was 
seven or eight years old, he rather suddenly 
started to soil himself frequently. He not 
only soiled himself involuntarily, but he 
seemed to be unaware that he had done so, 
even when she called it to his attention. The 
mother had tried various forms of punishment 
such as switching, keeping him indoors from 
play for several hours and making him wash 
his own clothes. She does compel him to wash 
his things, but the mother has given up the 
switching upon the recommendation of the 
doctor who pointed out that it was not help- 
ing. At first the mother thought that the 
soiling was just a bad habit that would clear 


up, but it has since grown worse to the point 
where she is unable to take him anywhere in 
society because he will invariably soil him- 
self and offend others. 


The mother told that bowel training had 
originally been accomplished rather easily at 
what she considered a fairly late age. Then 
(‘‘He was about a year old—all of a year 
old, beeause I had trouble with him telling 
me when he wanted the potty.’’) She spanked 
him and told him he was too old to soil and 
in this way he was soon trained. After the 
mother went out to work she thinks the train- 
ing he received was inconsistently applied at 
home for that reason. However, it was not 
until the boy was seven vears of age that the 
soiling reappeared. He apparently did not 
soil in school, as far as the mother knew, be- 
cause the teacher had never complained to 
her. The mother could remember no illness 
or other upsetting incident concurrent with 
or prior to the appearance of the symptoms. 
Soiling was never a problem with the other 
children, but otherwise all three wet their 
beds rather frequently and had done this all 
along, too. T. sometimes goes a whole week 
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without wetting. His mother says it has been 
easy to make him stop this; she says she will 
whip him if he wets, and so he doesn’t. 

On his admission T. appeared to be a nice 
looking colored boy; he was very polite, con- 
forming, neat and clean, quiet and respect- 
ful. When asked if he knows why he came, 
he says dutifully: ‘‘Yes Maam. About my 
bowels.’’ He is conscientious, although reti- 
cent in telling of his troubles, stating that he 
moves his bowels without meaning to, and 
when he goes to some one else's house he 
doesn’t have that trouble. He showed no 
difficulty in separating from his mother and 
expressed no feeling concerning having to 
live away from her. He is reluctant to speak 
of his father. On the whole he gave the im- 
pression of being an overly trained boy with 
little or no warm feeling for his mother and 
repressed hostility for both parents. 


For about two weeks following T.’s admis- 
sion he was able to keep himself clean and 
no evidence of soiling could be found. How- 
ever, a relapse took place thereafter and there 
were many evidences that T. was soiling both 
his day and night clothes and making some 
half-hearted efforts to keep this knowledge 
from the house parents. His soiled clothing 
always seemed to get found quickly, however. 
He was examined carefully by the neurologist 
who found he had normal tactile pain and 
temperature sensation in the entire lumbo- 
sacral radiation. The external anal sphincter 
also had good tone. There appeared to be 
no spinal cord lesion to account for the soil- 
ing. So far as his coprophilia goes, such has 
been T.’s course during his residence here 
over the past 11 months. During: the last sev- 
eral months of his stay here he soiled less 
frequently and beeame more circumspect in 
hiding his soiled clothing so that his deficiency 
was not evident to his colleagues, and general- 
ly was detected only by the house parent who 
found his soiled clothing concealed in out 
of the way corners. 

T. was always able to talk spontaneously 
but it was obvious that he took command of 
the conversation immediately, so as to be able 
to control it and guide it away from what 
were to him dangerous areas. The same 
phenomenon was noted in his therapeutie play 
activity. He was adamant in holding him- 
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self aloof from such feeal-like substances as 
modeling clay and mud and finger paints 
which were offered to him. He required that 
the therapist go walking with him and sought 
thereby to control both physical and verbal 
dangers inherent in his treatment process. 
Much of his talk concerned money and money 
matters, the earning of money and spending 
it for material things. T. seemed obsessed 
with the necessity to possess objects. The 
depletion of material comfort in his own pov- 
erty stricken home was a souree of distress 
to him for which he compensated by a fan- 
tasy involving the possession of gifts and 
other material things in great abundance. 
The generosity and light heartedness mention- 
ed by his mother were not so much in evi- 
dence here. In structured activities and rou- 
tine tasks he got along fairly well with his 
household colleagues, but even in these ae- 
tivities often became sullen, stubborn and un- 
sociable. He would break the rules of the 
game and impede the progress of play with 
subtle underhanded methods. Although seld- 
om engaging in the rough and tumble of 
spontaneous play, or in the expected fighting 
among boys of his age, he succeeded in vent- 
ing his hostility on his colleagues by false 
reports, invidious comparisons and insinuat- 
ing accusation, 


COMMENTS ON THE PROGNOSIS IN 
GERIATRIC PSYCHIATRY 
A. E. SCHEFLEN, M. D.,* 
Farnhurst, Del. 

After about the sixth deeade senility and 
arteriosclerosis may lead to brain lesions as- 
sociated with psychoses of the ‘‘organic”’ 
tvpe (1)(2). These lesions are irreversible. 
Some physicians have concluded that the 
clinical course of the associated psychosis 
must be relentlessly progressive and the prog- 
nosis hopeless. In addition this outlook has 
been extended to any mental illness in the 
elderly patient. Such pessimism is often 
unwarranted. It may embarass the physician, 
pain the patient and his family, discourage 
therapy, and stunt the growth of preventa- 
tive geriatric psychiatry. The increasing pro- 
portion of elderly people give this issue con- 
siderable importance. The histories to be pre- 
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sented illustrate some pertinent considera- 
tions. 

In the first patient the clinical picture was 
that of an agitated depression without evi- 
dence of organic psychosis and the patient 
responded to electroconvulsive therapy de- 
spite the fact that she was 78 vears of age 
and had diabetes, hypertension and arterio- 
sclerosis. 

Case 1. The patient was born in Russia 
in 1874 in a striet, religious family. Her 
first marriage ended in divorce when she could 
not leave her family and live with her hus- 
band. The second marriage was described as 
unhappy. She had life long neurotic traits 
including much conflict about expressing hos- 
tility and about dependency, jealousy, hypo- 
chondriasis, and obsessions. The symptoms 
were aggravated by the death of her husband 
in 1930 and again m 1945 after cataract ex- 
traction. Since 1930 she had recurrent de- 
pressions. In November 1951 she made sev- 
eral suicidal attempts. 

Qn admission to a psychiatric hospital she 
was deeply depressed with motor retardation 
and underproductivity of speech. She was 
agitated and preoccupied with morbid rumin- 
ations and somatic delusions. There was no 
evidence of memory loss, confusion, disorien- 
tation or intellectual deterioration. She had 
several self-inflicted lacerations on the neck 
and wrists. 

The clinical picture resembled that seen in 
the involutional period. Physical examina- 
tion showed a blood pressure of 238/100 with 
cardiac enlargement. The revealed 
myocardial damage and a first degree heart 
block. She had moderate peripheral and 
retinal arteriosclerosis, diabetes, a mature 
cataract, and senile changes of the skin. The 
depression was so severe that suicide and self- 
starvation were a grave danger. She, there- 
fore, received five electroconvulsive treat- 
ments. The depression quickly disappeared. 
In the next six weeks there was gradual im- 
provement in her demanding, dependent, and 
hypochondriacal symptoms. No symptoms of 
organic cerebral damage appeared at any 
time. The daughter reports a much improved 
adjustment at home. 

The second patient had advanced presbyo- 
phrenia of ten years duration but after ad- 
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mission she had a surprisingly good spontan- 
eous remission. 

Case 2. The patient allegedly led a happy, 
active, out-going life without psychiatric 
symptoms until the age of 63. At that time 
she was supposed to have been exposed to 
some sort of fumes which led to her psychotic 
symptoms. This episode appears to be a de- 
lusion or a rationalization shared by the pa- 
tient and her husband. She began to isolate 
herself at home to avoid the odor of other 
women’s perfume. She misidentified others 
and for six vears believed that her husband 
was her brother. She had episodes of un- 
consciousness presumably due to cerebral 
anoxia. She was overactive at night and 
often required forcible restraint by the hus- 
band. She became increasingly erratic, con- 
fused, deluded, ineoherent, and _ forgetful. 
Her husband a very dependent and guilt-lad- 
ened man resisted hospitalization until April 
1952. 

(n admission she was agitated, overactive, 
paranoid and combative. She was completely 
disoriented, very confused, and markedly de- 
fective in memory. She perseverated and con- 
fabulated. She was a most difficult problem 
in ward management constantly trying to 
break windows, batter down the doors, attack 
others and injure herself. A few days later 
she became more amiable and she constantly 
sought attention and engaged in childish, 
pointless activity. Physical examination 
showed peripheral and retinal arteriosclero- 
sis, a blood pressure of 200/104 with moderate 
cardiae enlargement, and senile changes otf 
skin, hair, and eyes. She was very deat. 
Lumbar puncture, X-Rays o4 skull and chest, 
and labotatory studies including blood urea 
nitrogen and blood sugar were negative. The 
tentative diagnosis was, ‘‘Senile Psychosis, 
Presbyophrenie  Type’’. The prognosis 
seemed very poor. (Gradually she became 
quiet and composed and sensorium became 
clear. Three weeks after admission the only 
symptoms were defects in memory which were 
not marked. She received no specific therapy. 
The improved state has lasted thus far for 
two months. 

Many psychoses with cerebral arterioselero- 
sis enjoy long remissions. In some patients 
symptomatology may vary week to week from 
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profound confusion and _ disorientation to 
complete lucidity. Two points are noteworthy 
in explanation: (1) cerebral cireulation, de- 
creased in psychoses of senility (3), may vary 
with changes in vasomotor tone, cardiae out- 
put, oxygen carrying capacity and other fae- 
tors; and (2) psychological factors, discussed 
by Rothschild (4), are important even in 
typical ‘‘organic’’ cases. In yet unpublished 
studies we could not demonstrate correlation 
hetween the severity of neuropathologie 
changes and intellectual deterioration. 

The third patient had an operable brain 
tumor. The prognosis seemed hopeless and 
she was not treated because of a mistaken 
diagnosis of senile psychosis. 

Case 3. A 73 year old woman 
mitted to another hospital in 1947 with a 
history of forgetfulness, confusion, imappro- 
priate behavior, visual loss and headache for 
two years. On admission she was imperfect- 
ly oriented and mildly euphorie with mem- 
ory defeets and delusions. She showed inap- 
propriate levity and wisecracking. Physical 
examination showed generalized arterioselero- 
sis and senility. Careful neurological exam- 
ination, retinoscopy, and lumbar puncture 
were apparently not done. In the subsequent 
three vears she became progressively dis- 
oriented, out of contact, incoherent, incontin- 
ent, and debilitated. Bilateral pyramidal 
tract signs were attributed to arteriosclerotic 
softenings. The diagnosis was, ‘‘Senile Psy- 
chosis, Simple Type’’. Autopsy revealed in- 
creased intracranial pressure and a large 


ras ad- 


meningeoma of the right olefactory groove. 
The fourth patient, evidencing the clinical 


picture of a mixed senile and arteriosclerotic 
psychosis, was found to have a profound 
anemia secondary to carcinoma of the cecum. 
Surgical and medical treatment of this lesion 
was followed by remission of the psychosis. 


Case 4. 
social isolation. 
been known to be suspicious of others and 
forgetful. On one of her daughter’s oceasion- 
al visits she found the patient disoriented, 
confused, deluded, incontinent and very un- 
dernourished. On admission to a mental hos- 
pital she was disoriented, confused, agitated, 
deluded, and very weak with emaciation and 
dehydration. Physical examination also show- 


A 76 year old widow lived in 
Kor several years she had 
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ed senility, arteriosclerosis, an old hemipare- 
sis, and marked anemia. The red blood count 
was 2,800,000 and the hemoglobin about 40 
per cent. Observation revealed melena. <A 
mass in the right lower quadrant proved at 
operation to be a papillary carcinoma of the 
cecum. The ulcerated mass was removed. 
The anemia responded to medical treatment 
and her general condition became good. The 
psvehiatrie symptomatology concommittently 
disappeared except for detects in recent mem- 
ory and syneopal attacks and she was dis- 
charged in the custody of her daughter. 

Similar aggravations of arteriosclerotic and 
senile psychosis with anemia, auricular fibril- 
lation, congestive heart failure or other so- 
matic illnesses have responded in my exper- 
ience to medical treatment. It appears that 
cerebral anoxia, already present in these aged 
patients, can become critical when other con- 
ditions decrease circulatory efficiency. 

Before handing down a hopeless prognosis 
or electing custodial care in the aged = psy- 
chotie patient it seems wise to: (1) look for 
and manage phychological factors as at any 
other age; (2) be certain of diagnosis, and 
(3) recognize and treat any associated condi- 
tions especially those prone to produce cir- 
culatory impairment. Even when no such 
factors are demonstrable and the mental status 
indicates severe cerebral damage, unexpected 
improvements may oceur. 
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AN ALCOHOLIC AND AMNESIC 
PATIENT TREATED WITH CARBON 
DIOXIDE 
A Case Report 
RicHarp H. M. D.,* 
Wilmington, Del. 


Mr. ©., a 36-year-old white married master 
electrician was admitted to the psychiatric 
service of the Veterans Administration Hos- 
pital on May 5, 1951. His symptoms were 
‘*black out spells’” associated with alcoholism 
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present for the past eight vears. He had not 
been ‘‘what vou’d say a heavy drinker’ until 
he returned from overseas in 1944, at which 
time he started drinking a great deal. He 
wanted to stop and couldn't, though he tried 
frequently. Without aleohol he became ex- 
tremely nervous and shaky; ‘‘whiskey was 
the only thing that would help it."’ He con- 
sumed in addition to beer and mixed drinks, 
frequently as much as two fifths of whiskey 
a day. 

In 1945, shortly before discharge from the 
service he had come home on furlough. He 
remembered sitting in the living room at 
home. Then, the first thing he knew he found 
himself walking up and down in the hall out- 
side. He did not know where he was nor 
how he had got there. This, he said was his 
first ‘‘black out spell,’’ and must have lasted 
at the most a few minutes. The next one oc- 
curred several weeks later in Kansas where 
he was separated from the Air Corps. This 
period of amnesia lasted all day. He frankly 
admitted he had been drinking quite a bit 
at the time. Since then he has had innum- 
crable amnesic episodes of short duration, al- 
Ways appearing conjunction with his 
drinking. These episodes were becoming more 
frequent and more prolonged. He deseribed 
the last ‘‘black out spell’’ in some detail: 

‘*T left the house in the morning to go to 
work at eight o'clock; went out; got in the 
car; picked up my rider and went down to 
where | work on a construction job. I pulled 
into the parking lot; and then said to him: 
‘To heil with it, I’m not going in’! I remem- 
ber leaving the parking lot and going up to 
the place where | drink. They weren't open 
vet. I waited an hour; then went in and 
had some drinks. After that I don’t remem- 
ber where I went. Three days later when 
I came to myself | was in Washington, D. C. 
The part that gets me is: There I am driv- 
ing my car, I go on a drunk and I never get 
locked up. How do I do it? Sure, I have 
been locked up around home for drunk and 
disorderly conduct. Somebody bothers me; 
a fight starts and I get locked up, but then 
I know what I’m doing; I know what’s hap- 
pening. I have never said anything to my 
wife about this. If she says anything to me 
about it I tell her, ‘Well I’ve been drunk,’ 


| 
: 
| 
2 
dq 
q 
? 
| 
f 
MS; 


Avaust, 1952 


and pass it off. But, the way it is lately it’s 
got me a little bit worried. There’s no warn- 
ing. If there was I could lock myself up 
or something.’ 

The patient's past history revealed the fol- 
lowing: His father had died when the pa- 
tient was extremely voung. His mother died 
when he was twelve vears old. He and his 
only sibling, a sister five years younger than 
himself, had moved into the home of an aunt 
who had other relatives living with her and 
whose husband was a poor man. He had 
completed three vears of high school at the 
age of 18 and then decided that he should get 
out on his own and go to work to relieve the 
financial stress in his aunt’s home. He later 
took some courses and received a diploma. 
He married when he was 21 and now has a 
daughter 13; both wife and daughter are in 
good health. He learned the trade of an 
electrician, worked steadily and did well be- 
fore entering the service in 1942. He spent 
several vears in the European Theater where 
he held the rate of a Staff Sergeant. Only 
once was there any disciplinary action brought 
against him. He had been ‘‘over the hill’’ 
for a week; received only company punish- 
ment and was confined to the post for a short 
period. 

After discharge from the service his work 
record was exceedingly sporadic. (iood when 
he was sober. Terrible when he was drunk. 
He had developed a definite pattern. He 
would work for a short period, ‘*quit the job, 
get the money and drink it up.”’ 

Mental status examination at the time of 
admission revealed a robust, neat, agreeable 
man who appeared his stated age. There was 
evidence of over-powering anxiety, necessitat- 
ing sedation, occasionally he would burst into 
the doctor’s office without knocking, unheed- 
ful of the facet that another patient was al- 
ready there. At times he was flushed, per- 
spired profusely and deseribed *‘unbearable’’ 
tension; a feeling that he was at ‘‘his wits 
end’’, that he couldn't stand it another min- 
ute. His sensorium was clear at all times. 
His mood seemed appropriate. There was no 
evidence of pathological elation, nor depres- 
sion. No evidence of hallucinatory nor delu- 
sional material wos obtained. In no way was 
he thought to be psychotic. 
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Physical examination, including complete 
neurological evaluation, was entirely negative 
except for mild hypertension. BP 156/100. 

Routine laboratory work, x-ray studies and 
an electroencephalogram were all within 
normal limits. 

A psychological report based on the Ship- 
lev-Hartford Retreat Seale, the Rorschach 
Personality Diagnosis Test and Draw A Per- 
son Test indicated that the patient was: 
‘*Basically a character neurotic with some 
hysterical features, that he had an extremely 
immature personality and a strong need to 
prove himself virile and acceptable. That he 
was highly impulsive and might be given to 
explosive behavior under emotional pressure. 
Psychotherapy seemed questionable since it 
would not appear that he had the ego strue- 
ture necessary to develop a lasting insight.”’ 

Fifteen days after admission on the basis 
of clinical, physical, psychiatric and psycho- 
logical studies, the patient was placed on car- 
bon dioxide—oxygen inhalations, the gas be- 
ing administered in the usual proportions of 
30% CO2 and 70% O2. Following the fourth 
treatment he began to show remarkable im- 
provement. His ‘‘tension’’ subsided, his 
anxious outbursts disappeared. slept 
well without sedation. He felt like a ‘‘new 
man.’ After this he was allowed to go on 
week-end passes during which his wife re- 
ported *‘tremendous improvement’ including 
the fact that her husband had not taken a 
drink while he was at home. 

A total of 14 carbon dioxide treatments was 
given over a period of twenty-four days and 
he was discharged immediately after their 
completion on his thirty-ninth hospital day. 
He obtained an excellent job during the first 
week after leaving the hospital; and on three 
occasions since discharged, he has returned 
for follow-up examination. His adjustment 
to his work and his home seem better than 
they have been for at least ten years. He 
has not drunk for three months, nor appar- 
ently had any tendency to do so since he has 
faced all of the situations in which he former- 
ly could not have resisted the compulsive 
need for alcohol. 

CONCLUSIONS 

This patient came to the hospital for treat- 

ments under desirable circumstances; volun- 
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tarily, sober and ‘‘worried’’, because of a 
frightening symptom which he associated 
with his aleoholism. 

A number of things seemed to contribute 
to the beneficial results obtained. Initially 
he discovered that his acute attacks of anxiety 
could be alleviated by psychiatric measures, 
with the result that he felt a considerable les- 
sening of tension. Something was being done 
for him. His positive feelings toward his 
treatments increased. Finally, when he was 
ullowed to go on week-end passes he felt that 
not only was he benefiting from his treatment 
but also the doctor trusted him and respected 
his judgment. He definitely became a_ part- 
ner in his therapy. Immediately after each 
treatment his first words were, *‘ How are we 
doing, Doe?”’ 

This case is not presented as an example of 
a method for treatment of all aleoholies, nor 
even as a permanent cure of the patient dis- 
cussed: but as an interesting and clear cut 
remission in a patient who was formerly mak- 
ing an extremely poor occupational and social 
adjustment. The final duration of the re- 
mission is yet to be determined. 


MepicaL JouRNAL 


49 MILLION AMERICANS 
VOTED 


BUT— 


47 MILLION AMERICANS 
STAYED HOME! 


And the winner did not receive a 


majority of all the votes cast !! 


That's What Happened in the 


Last Presidential Election 


Ik YOU WANT A 
VOICE IN YOUR GOVERNMENT 


SPEAK UP!—REGISTER!—VOTE! 
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OBITUARY 
Ausrey C. Smoor, M. D. 

Dr. Aubrey Cannon Smoot died on August 
16, 1952, a short time after suffering a heart 
attack, aged 54. He was the son of the late 
Rev. Truston C. and Fannie Griffith Smoot, 
und was born in Felton, Aug. 29, 1898, while 
his father was serving as pastor of Felton 
Methodist Church. 

Dr. Smoot attended Western Maryland 
College, attaining his bachelor’s degree in 
1919, and for a few years thereafter taught 
in the prep school there. He majored in phar- 
macy in the Philadelphia College of Phar- 
macy, and entered the University of Mary- 
land Medical School in 1924, graduating with 
an MID degree in 1928. 

kor two vears he was associated with Dr. 
Julius Freidenwold, a stomach specialist in 
Baltimore. In 19380, he came to Georgetown. 

Dr. Smoot was a member of Nanticoke 
Lodge No. 172, AF & AM, of Federalsburg, 
Md., and of Hope Chapter No. 7, Royal Areh 
Masons, of Georgetown. An active member 
of Wesley Methodist Church, he had been a 
member of the choir for a number of vears. 
He was a member of Sussex Post No. 8, 
American Legion, having served for a time 
in the infantry during World War I. 

He was president of the Georgetown Spe- 
cial School District for three vears, and had 
been physician of the Sussex County Prison 
since 1934. 

He was one of the oldest members of the 
Indian River Yacht Club, and served as com- 
modore for the year 1949-50. He was a for- 
mer meraber of the Georgetown Kiwanis Club. 

He is survived by his wife, the former 
Kleanor Virginia Norris, and two sons, Dr. 
Aubrey C. Smoot, Jr., who is an interne in 
the Delaware Hospital in Wilmington, and Lt. 
(jg) William Norris Smoot, aboard the air- 
eratt carrier USS Princeton in the Pacifie. 
He is also survived by two brothers, Dr. Mer- 
rill C. Smoot of Hagerstown, Md., and Ralph 
Smoot of Fordyce, Ark. 

Funeral services will not be set pending 
the possible return of Lieutenant Smoot, but 
services will be held from his Georgetown 
residence and interment will be made in 
Denton, Md., where his parents are buried. 
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CHALLENGE TO THE PEOPLE OF THE 
STATE OF DELAWARE 

Mental hospitals remain somewhat back- 
ward, not because psychiatry did not advance, 
but because of the lack of publie education, 
the lack of interest of various national and 
state medical organizations and in general be- 
cause of national publie lethargy. We are 
cognizant of the fact that the attention of 
the entire nation has been focused upon the 
need of adequate preventive and curative 
mental health services for all of the people. 

There are over 600,000 mental cases insti- 
tutionalized in about 490 publie and private 
mental hospitals. For these hospitals to com- 
ply with the approved standards, it will be 
necessary to employ on a full time basis, at 
least 9,000 psychiatrists, 3,000 neurologists, 
3,000 clinical psychologists, 46,800 graduate 
nurses, 91,200 trained attendants, 4,800 
physio-hydro therapists, 12,600 occupational 


therapists, 8,400 recreational therapists, 3,000 
psychiatrie social workers, 2,400 dietitians 
and 1,500 laboratory technicians, ete. 

There are over 5,000,000 adult civilians 
and veterans who are in need of ambulatory 
psychiatrie service. 

The publie and private schools also are in 
need of a great number of psychiatrists to 
maintain normal mental health among 
children. 

There are many pre-school children who 
are in need of psyehiatrie assistance. The 
modern industry of today cannot maintain a 
high level of achievement without psyehia- 
tric advice. 

There are many schools for feebleminded, 
correctional schools and others requiring psy- 
chiatric work on a full time or a purt time 
basis. 

A very conservative figure of 20,000 psy- 
chiatrists will be needed in the United States 
if we expect to comply with the demand of 
the people who are cognizant of the import- 
ance of the need of psychiatric treatment, 
care and advice for curative and preventive 
work. Lack of trained personnel such as 
psychiatrists, neurologists, social workers and 
others is the most important cause of today’s 
existing obsolete conditions in mental hospi- 
tals and clinics. 

Many large communities are also without 
adequately trained practicing psychiatrists. 

The conditions cannot be remedied within 
a short period of time, since it will take at 
least ten vears to produce the necessary num- 
ber of trained personnel. This work must be 
done on a gradual basis and the publie must 
not be too critical, but should assist the var- 
ious publie and private organizations who are 
eager to do their utmost for the establish- 
ment of many new medical schools with ade- 
quate psychiatric facilities, thus giving many 
more young people an opportunity to study 
medicine and specialize in psychiatry. 

If the publie is educated and accepts psy- 
chiatry at the same level as it has recognized 
other branches of medicine, it will be possi- 
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ble to bring up the standards of the mental 
hospitals to the standards of general hos- 
pitals within the next ten to fifteen years. 

Recently at the dedication of the new psy- 
chiatric unit (B. T. Biggs Building) at the 
Delaware State Hospital, it was suggested by 
Dr. M. A. Tarumianz that the University of 
Delaware consider very seriously the estab- 
lishment of a medical school. Delaware has 
achieved great suecess in many fields of 
scientific work. Our young men and women 
have been encouraged to enter the various de- 
partments of our State University. However, 
they have not had the same opportunity in 
the field of medicine. A medical school in 
our state is as vitally needed as any other 
scientific department of our State Univer- 
sity.” 

We agree with the author’s recommenda- 
tions of the appointment of a committee, com- 
posed of members of the medical profession, 
members of the Board of Trustees, and mem- 
bers of the faculty of the University, by the 
(iovernor of the State, to examine the situa- 
tion. 

We believe the people of the State are en- 
titled to know whether there is a definite need 
of a medical school at our State University 
und if so, can the State, with the help of 
some interested citizens, establish such a 
school, therefore adequate study of the prob- 
lem is a justifiable immediate state project. 
We urge the Governor to consider this project 
favorably. 


Tue A. M. E. F. 

A medical education today costs the medi- 
cal school between $4,000 and $6,000) more 
than the student pays in tuition. In 1910 
the tuition fees paid 70 per cent of the cost 
of the school; today they pay only 25° per 
cent, 

In over half of the universities which have 
medical schools, the medical sehool eats up 
20-30 per cent of the instructional budget and 
vet passes out diplomas to only 2-7 per cent 
of the students. 

The physicians of America today more than 
ever before are appreciative of their freedom 
and dignity stemming from institutions which 
themselves are free and dignified. Let’s all 
give to our own Alma Mater through the 
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American Medical Edueation Foundation. 
The big point is: every medical school in 
these United States needs financial help. 
Let's do it ourselves, instead of looking to 
some ‘“‘great white father’’ in Washington to 
do it for us and then tell us and our schools 


forevermore how to educate our coming gen- 
erations of physicians, and then tell these 
students what they shall and shall not do 
after graduating. 


EFFECT OF ENCEPHALOPATHY DUE 

TO CHENOPODIUM POISONING ON 

THE MENTAL DEVELOPMENT OF A 
CHILD 


V.V. Ph.D.,* 
Farnhurst, Del. 


A five year old girl who became critically 
ill after taking oil of chenopodium for pin- 
worms was referred six months later to the 
Mental Hygiene Clinic. The reason for re- 
ferral was given by the physician as oil of 
chenopodium poisoning with evident rever- 
sion to the infant stage. The child appeared 
to be recovering physically and showed some 
mental progress. The doctor wished advice 
concerning psychotherapy and reedueation. 

According to Gonzales, Vanee and Hel- 
pern', **Oil of chenopodium, American worm- 
seed, is a volatile oil used as an anthelmintic 
against hookworms. It has caused death when 
administered inadvisedly, by marked gastro- 
intestinal irritation, convulsions and depres- 
sion of the central nervous system. Deatness 
has complicated cases of chenopodium poison- 
ing.” 

The parents stated that the girl had been a 
normal, well-adjusted child betore the poison- 
ing. Birth had been normal. She sat at six 
months, walked at 15 months, and talked be- 
fore she walked. She was easily toilet-trained 
at 1S months. She had a good disposition, was 
She had 


easy to control and slept quietly. 
learned the alphabet and was reading a little 
in one of her older sister’s books. She talked 


well and could sing a number of songs. 

At the time of poisoning she was placed in 
a hospital for several weeks where she had 
numerous mild convulsions, loss of conscious- 
ness and complete paralysis of all motor fune- 


* Acting Chief Psychologist, Delaware State Hospital and 
Mental Hygiene Clinics. 


= 
5 
: 
j 
2! 
2 
| 
ia 
the 
~ 
“pa 
ox 
ts 
: 


1952 


tions. She developed deafness and partial 
loss of vision. On her return home she did 
not recognize her parents, and when she be- 
gan to walk after several weeks, she bumped 
into furniture. 
was lost. 


(Control of bowel and bladder 
She was unable to feed herself for 
several months and eould not wash or dress 
herself. At first she talked only in her sleep. 
She beeame very active, ran about the house, 
climbed over the furniture and picked up 
objects and dropped them. She was too rest- 
less to play with anything for long and had 
to be watched continually. She was also very 
restless and wakeful in her sleep and was 
viven a sedative for a time. Her disposition 
changed completely. She became very rough 
with other children. She eried when she 
could not have her own way and hit any one 
There was extreme 
jealousy of her vounger sibling. 


who came near her. 


The child first was examined at the Clinie 
six months after the poisoning, when she was 
five vears and nine months old. At this time 
she could see and hear again and was being 
re-trained to toilet habits. She was still un- 
able to bathe or dress herself and this re- 
mained partially true throughout the observa- 
tion period. She was examined on five other 
occasions. The psychological testing covered 
approximately a four vear span—actually 45 
In the beginning she was seen at 
about six month intervals and then annually. 
Four different psychological examiners par- 
ticipated in the testing. 
low: 


months. 


The test scores fol- 


Test Scores 
Date of Examination: 10-20-48 
Chronological Age: 5 yr. 9 mo. Mental - Quotient 
Vineland Social Maturity Scale : ly 31 
Cattell Infant r. 
Island 
Chronological Age: 
Vineland Social 
Stanford-Binet (Form M) 
Randall's Island Performance 
Date of Examination: 11-2-49 
Chronological Age: 6 yr. 10 mo. 
Stanford-Binet ‘Form M) 
Randall's Island Performance 
Date of Examination: 9-20-50 
Chronological Age: 7 yr. 8 mo. 
Stanford-Binet ‘(Form L) 
Randall's Island Performance 
Date of Examination: 8-22-51 
Chronological Age: 8 yr. 8 mo. 
Stanford-Binet (Form M)} 
Randall's Island Performance 
Date of Examination: 7-30-52 
Chronological Age: 9 yr. 7 mo. 
Stanford-Binet ‘(Form L) 3 yr. 
Randall's Island Performance 4 yr. mo. 


EVALUATION OF THE Test FINDINGS 


Language Mastery. 


At the first examina- 
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tion the child is aware of sound but diree- 
tions have to be administered with gestures. 
The mother comments that, ‘‘She doesn’t 
seem to understand anything you say.’* While 
some residual grouping of words is noted, 
they are not used in proper context. She is 
capable of reacting discriminately to her par- 


ents but apparently confuses her dog with 


others, calling them all ‘‘ Georgie’ 

At the second examination, she spontaneous- 
lv vocalizes names of various objects and calls 
out Daddy whenever she hears a car pass by. 
She combines two or three words and identi- 
fies three pictures of the Picture Vocabulary. 
These performances are of the two vear level. 
Six months later, the mother reports that ‘‘ She 
talks now.”’ While she combines words, test- 
ing still shows severe retardation in the 
language area. 

Later interviews reveal verbal productions 
which are brief and poorly articulated. Wher- 
ever it is possible to use one word to express 
a more complex idea she does so. She names 
objects and pictures but does not deseribe ex- 
periences in connected prose. Stereotypy pre- 
vails in her definitions of words. 

Reality Perceptions or Adaptiveness. 
‘rom the beginning a tendeney toward shy- 
ness and passivity on approaching strangers 
is noticed but after she has gotten somewhat 
used to them and praised for performances, 
she appears at ease. At later sessions she 
seems outgoing. She smiles occasionally and 
may make a request such as, ‘* Let me do it !"’ 
but does not respond to personal questions. 

At the first interview, she manipulates ob- 
jects at best like a two year old and shows 
little evidence of a self-critical faculty or a 
consciousness of failure. Performances are 
highly stereotyped in the beginning but less 
stereotvpy is observed as she grows older. 
Though interested and curious, she rarely ex- 
hausts the opportunities for constructive play 
that are offered her. She likes concrete ob- 
jects and at the last examination plays with 
them forcefully and adequately at the four 
vear level. Planning of space and directional 
relations are defective for age but relatively 
tor capacity. 

Motivation. From the first, her attention 
span is observed to be short-lived and frustra- 


tion tolerance low. Sometimes she appears 
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resistive to new situations and non-conform- 
ist. Many activities are repetitive and stereo- 
typed and it is difficult to motivate her to 
change the original approach. There is a re- 
pressed manner of behaving but she still 
seems very distractible and unable to concen- 
trate. The narrowness and unreliability of 
her attention foeus are responsible for much 
of her retardation. 

Motor Control. While some improvement 
is noted in fine museular coordinations over 
the testing period, she remains relatively 
awkward in manipulation of objects. 

Capacity or Intelligence Level. She has 
vained some ground in her over-all function- 
ing level as age has progressed, but in none 
of the examinations has she rated higher than 
a mental defective of the moron level. Today 
at the age of 9 vr. 7 mo., she acts at best 
like a four vear old. Her average ratings are 
not high enough at this time to justify school 
attendance. 

DiscUSSION AND SUMMARY 

1. Six months after the administration of 
oil of chenopodium, this child dropped from 
a mental age rating of 5 yr. 9 mo, (presum- 


ably, since she is reported to have been a 
normally bright child), to as low as a mental 


age of 1 yr. 4 mo. Without question she 
functioned even lower before reaching the 
Clinie. 

2. Mild improvement was noted only at the 
first three examinations. No appreciable 
change was seen in the last three years. What- 
ever change in test scores oecurs is attribu- 
table to sealing or chance errors. 

3. She has not made the rate of gain ex- 
pected for her chronological age and rela- 
tively has remained at the mental defective 
level, 

4. The improvement in reality and motor 
functions is consistently greater than in the 
language and volitional. The basie person- 
ality structure before poisoning is not known 
so that we can only conjecture about whether 
the impairment due to the drug has been 
greatest in the originally most poorly de- 
veloped traits of the personality or whether 
brain damage such as this affects the verbal 
and motivational areas most. 

>. The prognosis for future mental growth 
is poor. She will probably continue to make 
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further gains at the present slow rate for 
some time and will have to be considered 
mentally defective. By the time she is 12 
years old, she may be sufficiently developed 
mentally to profit from first grade training, 
but her progress at school will be very slow. 
If her learning continues at the rate of the 
last three years, her limits of maximum 
achievement will be second grade. With her 
severe retardation in verbal and motivational 
assets in relation to capacity, she may not 
even reach this predicted maximum. There 
is also the possibility that a very gradual 
chronic decline in mental efficieney will oe- 
cur despite the improvement observed im- 
mediately following the trauma. 
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GROUP PSYCHOTHERAPY WITH AN 
OBSESSIVE-COMPULSIVE 
BENJAMIN Korkov, Ph.D.,* 

Farnhurst, Del. 

Previous papers by the author reviewed the 
literature of group psychotherapy (1,3), the 
technique and explanatory concepts of short 
term group psychotherapy (2), an analytieal- 
ly oriented approach to group psychotherapy 
(4), a series of group psychotherapy sessions 
with explanatory comments relating to group 
management and group process (5), criteria 
for selecting patients for group psychotherapy 
(6), alms, goals and results of short-term 
group psychotherapy (7), and significant 
clinical factors as they relate to the use of 
group psychotherapy (38). 

The chief purpose of the present paper is 
to present a telescopic picture of the emo- 
tional vicissitudes of one patient during the 
course of a series of group psycotherapy ses- 
sions. The general plan is to give brief identi- 
fying data, present symptoms and reasons for 
referral to group; brief glimpses of the course 
of treatment and techniques of management ; 
and, finally, a discussion of pertinent histori- 
cal and current material. 

THE PATIENT 
This patient is a white, married, 29-year- 


old male of stocky build, about 5’ 4°’ in 


* Clinical Psychologist, Delaware Mental Hygiene Clinic. 
and Special Consultant in Group Psychotherapy, Public 
Health Service. 
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height. He presents a neat appearance with 
a pleasant but vigorous attitude. 

His primary complaint is his fear that he 
will ‘‘blow his top and go mental.’’ When 
he is closed in, such as in echureh or in a 
crowd, he feels particularly nervous and he 
is afraid of hurting someone. He also states 
that he is disturbed by excessive perspira- 
tion, tremor, heart palpitation, and stomach 
distress. 

He was referred to group after six months’ 
individual psychotherapy for the purpose of 
witnessing other people with like difficulties 
and with the hope that, in the group setting, 
he would have a more realistic understanding 
of his egocentricity. 

CouRSE OF GRoUP TREATMENT 

This patient graphically describes his feel- 
ings at coming for treatment: ‘* Yah, that’s 
an important thing. I wouldn't like anyone 
to see me entering this building. Today, I 
rushed down the street hoping that I wouldn't 
see anyone from my office coming the other 
way. So what happened, I bump into a man 
coming up ‘D’ Street (where the group 
psychotherapy meetings were held )—the s-o-b 
recognized me. He wouldn't go up ‘C’ 
Street, so I had to walk along. Yah, he was 
going straight up ‘D’ Street, and he starts 
a bull session. The time was getting closer 
to the hour that this group was going to meet. 
I said, ‘Ill see you’—and he keeps waiting. 
I tell him, ‘I don’t want to keep you waiting. 
I'll see you.’ He stands there. Finally, I 
vot rid of him. I serew up ‘C” Street, go 
down an alley and come back to ‘D’ Street. 
Some guys will come and talk to you and say, 
‘(iee, you ought to see those nuts that go to 
‘D’ Street—what a bunch of nuts.’ They 
think everybody who comes for treatment is 
a guy running around with a knife in his 
hand, or a guy that’s thrown into a straight 
jacket, or he’s a perfect idiot.”’ 

After the patients of the group had estab- 
lished a favorable relationship with the group 
psychotherapist and with each other (10 ses- 
sions), discussion turned to fear of insanity. 
The entire group spoke about their respec- 
tive degrees of fear of going insane. Our 
patient stated that his first fear of insanity 
occurred when he was hospitalized for an ap- 
pendectomy. It took place at a time when 
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his wife had telephoned one evening to say 
she wanted to visit him. He waited for her 
all evening, despite the fact that he had told 
her emphatically not to come. He was as- 
sailed by panicky feelings that he was going 
insane. During the recital of this episode, 
the patient used the word f——— many times. 
Following this outbreak, he stated that his 
next thought was about the heavens. The 
group psychotherapist suggested that when 
the patient feels threatened he becomes ag- 
gressive. And now perhaps he was seeking 
forgiveness from God for his aggressive 
thoughts. 

At a later session, the patient opened the 
hour by stating that he was rather nervous 
that day. The previous day he had gone to 
the barber shop for a haireut. There was a 
judge sitting on one of the chairs. The pa- 
tient felt a sudden impulse of hostility toward 
him ‘‘for no reason at all.’’ Patient stated, 
in fact, that he had been quite friendly with 
this judge, although he referred to him as 
‘*that senile old s-o-b."’ This in turn, re- 
minded him of an episode in service. An of- 
ficer walked in and sat on the barber's chair 
before the patient whose turn was next. This 
infuriated the patient, and instigated a dis- 
cussion about officers. Officers demonstrated 
their superiority over him, when actually they 
had no right. Inasmuch as the catharsis of 
hostility towards officers portrayed the 
group's reaction towards superior people and 
father figures, the group psychotherapist sug- 
gested the possibility that perhaps they were 
aggressive towards their fathers and fright- 
ened as well. As the session came to a close, 
our patient commented that he should know 
enough to be able to act like a grown person 
e.g. not to be frightened and aggressive. 


The theme of aggression towards superior 
figures continued throughout the next several 
sessions. Our patient denied that his feel- 
ings during the week have anything to do with 
aggressive feelings toward authority figures. 
Interspersed throughout his denials is the 
word f Now he associates to the idea 
that he is going to attend a retreat for medi- 
tation and prayer. However, the patient this 
time quickly perceives that he has neutralized 
his aggressive feelings toward ‘superior’ fig- 
ures by ‘‘asking (ied for forgiveness.”’ His 
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eves begin to fill up, but he does not ery. 
The group psychotherapist asks him how he 
feels. He states he feels sad and wants to 
ery. His next remark is that he wishes he 
could relax like the group psychotherapist. 
He envies the group psychotherapist. Then 
he thinks of his father. He reealls his child- 
hood when his father would be drunk and 
abusive, saying to the patient, ‘‘Get to hell 
out of here. Get out of the house.’’ Where- 
upon the patient would walk out in the street 
and ery. The group psychotherapist asked 
the patient how he felt towards his father at 
such times. The patient blocked. He pro- 
tested that he loved his father, but later ad- 
mitted that he hated him. Then he added, 
‘*T used to wish that I could be six feet four, 
pick up my father by the seruff of his neck 
(he gestures) and say, ‘‘Now, look here, 
vou!!’’ The patient's statement brought re- 
sponses from the other members of the group 
on the theme of desiring to be big, strong, 
and powertul, The patient mentioned that 
he seemed to be identified with his father in 
that he noticed that he was belligerent toward 
his son. He reprimanded his son severely 
and then felt guilty afterwards. He mused, 
‘‘When my son is twenty will he say things 
about me like [| do about my father?” 


At a subsequent session, the patient stated 


that after leaving the previous week, the 
group had gone in for coffee at a nearby drug- 
store. The patient noticed a man on the 
stool next to him had ‘‘cancer of the nose.’ 
Hie deseribed the man’s nose as having been 
completely obliterated. The flesh had been 
eaten through on both sides of the nose. This 
sight terrified the patient. The group psy- 
chotherapist asked what these mutilations 
meant to him. He had no associations. The 
eroup psvchotherapist then substituted the 
word ‘‘detect’” for **mutilation.“” The pa- 
tient then stated, **That rings the cash regis- 
ter; | can see the sign coming up.”” He felt 
that ‘‘defect’’ reminded him of a defective 
brain or insanity. He began to talk about 
his inferiority feelings, and the fear of harm. 
He felt he was inferior because he was small 
physically. The group psychotherapist asked 
what else. The patient stated his brain was 
small. He was intellectually inferior. When 
asked what else, the patient remarked, **1 
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can't quite think what else, vet I have the 
teeling that whatever it is, it must be sexual.’”’ 
He then added, ‘‘small dick.’’ 

Now the patient talked about punishment 
from God and his fear of God. He even feels 
guilty talking to the group. He should be 
talking to a priest—a man of God. These 
thoughts which he expresses are sinful. He 
recalled an incident in his childhood when 
his father refused to cooperate with him in 
his desire to attend a seminary to become a 
priest. ‘‘I told father if he didn’t let me 
go, | would jump out the window.”’ 


The patient then talked about the fear of 
fathers. He told the group again how nasty 
he was to his own son and related his aware- 
ness that in doing so he will produce in his 
son the same neurosis he has now. 


At the final hour, the theme of love is dis- 
cussed. It developed that the patient's shout- 
ing at his children, his punitive attitude to- 
ward them is his defense against actual mani- 
festations and demonstrations of love for 
them. He tells of fantasies, of coming home 
at night, stopping the car as he is about to 
enter the driveway, seeing his children run 
up to him. He hugs them all in turn, taking 
them into the car and driving into the gar- 
age. ‘*But what do I do instead. As soon 
as I see them I begin to yell at them.’’ He 
tells of witnessing the promotion of his 
daughter. He was nervous and tense. As 
he stood and watched the children, he felt 
tears welling up in his eyes, an emotion 
which he struggled to control. He defends 
himself against this demonstration lest he 
feel like a ‘“‘sissy”” or like a very dependent 
person. 

The balance of the session was devoted to 
a self-evaluation as the result of the group 
experience. Our patient took the initiative. 
He spoke about ‘‘coming to realize that my 
complaints are not individual, but that they 
are shared by others. People have such 
thoughts. I am beginning to feel there is 
much love in the world and that I am not the 
rejected person | at times feel. I am learn- 
ing to enjov some measure of independence. 
It gives me the strength and security that 
I feel I must have been searching for. 1 
feel when I enter a room, join a group, that 
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I am welcome. I feel less often that it is al- 
ways necessary for me to make a special et- 


fort to impress someone else, that I am their 


equal and not to be ignored. I have a stronger 
feeling that I am overcoming feelings of in- 
This is 


helping me to restore my self-confidence and 


security, inferiority, and rejection. 


success in overcoming the phobia of mental 
instability that has obsessed me.’ 
DISCUSSION 

This patient grew up, unquestionably, in 
a highly traumatic setting. There is_re- 
pressed hostility toward his father. He has 
overcompensated tremendously through the 
vears for feelings of inferiority and denial. 
With an increase of anxiety and insecurity, 
his aggression leaped beyond tactful bounds 
and obsessive thoughts represent an escape 
from an unconsciously dangerous world. 

His anxiety is attributable to the intensity 
of his sadistic impulses, which he feels as a 
threat to his ego. Such feelings are associated 
with his obsession of insanity and come on 
whenever he feels inferior. His feelings of 
incapacity would lead him to both love and 
hate those whom he feels to be better than 
himself. Some attempt was made to corre- 
late his feelings of inadequacy with unae- 
ceptable emotional impulses from early years 
with current events. The greatest effort was 
made in the direction of increasing his reality 
contact: an attempt was made to have him 
become aware that so much of the anxiety 
that he attributed to present day situations, 
really is ascribable to childhood events and 
relationships. 

The patient tends to identify himself with 
unfortunates in many ways. He tends to 
identify himself with those who are mentally 
ill. He becomes quite upset. His fear of 
insanity is a defense agamst his need to be 
insane to carry out certain desires in an un- 
inhibited, irresponsible way. Insanity is an 
escape by which he might express his aggres- 
siveness without fear of punishment and 
way of dropping his responsibilities without 
euilt. Hence we witness the battle between 
his instinctual drives, his deep feelmgs of 
inferiority, and his punishing, overly strong 


superego. 
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He is querulous in the group psychotherapy 
situation. His balance neurosis comes into 
focus and with it his needs to seeure as much 
as possible from others, while giving as little 
as possible in return (oral narcissistic needs). 
Since he has never allowed himself to be de- 
pendent on anyone, he is insecure in psycho- 
therapeutic relationships. In the group, 
there is an obvious tendency on his part to 
reach for an omnipotent position as a mea- 
sure of protection. He attempts to maintain 
omnipotence by trying to dominate the group. 

His aggressive attitudes are directed out- 
ward, raping others, or against himself, raping 
himself through his superego. His feelings 
of being inadequate are tied up with his 
problem of identification: his fear of being 
exploited, taken advantage of, used as a 
sucker. It is the problem of being a raping 
male versus being an outraged woman. He 
reacts either with feelings of guilt for his 
aggressiveness or alternately with feelings of 
being exploited and badly treated by a hostile 
world. He also has a third alternative: the 
escape from both possibilities by being the 
dependent child. In which case, the patient 
thinks in terms of two extremes: either the 
big, powerful man who needs no one, or else 
to be the little baby: instead of accepting 
the presence of both elements, e.g. ‘‘In every 
grown man there is the little child who 
wants to play.”’ He has always set up al- 
most impossible standards of success, encour- 
aging failure with a subsequent castigation 
of himself. 
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PSYCHOTHERAPEUTIC GAINS WITH 
TWO CONTRASTING CASES IN A 
CHILDREN’S INSTITUTION 
W. H. Tracy,*® 
Delaware City, Del. 

The purpose of this paper is to illustrate 
the potential value of psychotherapy with 
emotionally disturbed children in an institu- 
tional setting. Also, it is our endeavor to 
present evidence contrary to the notion that 
the technique of psychotherapy is limited in 
applicability to a few select cases. While 
undoubtedly there do exist so-called ‘*un- 
treatble’’ cases, it appears that many of these 
severely disturbed cases can be treated suc- 
cesstully in an institution where various con- 
trols, which are not available in the commun- 
itv, are possible. The two cases to be pre- 
sented here represent severe disturbances of 
different types. Psychotherapy has been sue- 
cessful with both. Although the paper is lim- 
ited to the presentation of these two cases, 
many others representing different variations 
of personality disturbances who have benefited 
from psychotherapy within the institutional 
setting could be similarly presented. These 
cases are offered as suggestive of what can 
he accomplished through psychotherapy when 
adequate personnel and time are available. 

No claim is made in this paper that ‘‘com- 
plete adjustment’’ has been attained by the 
It is believed, though, 
that these cases represent suecesstul psycho- 


two cases reported. 


therapeutic gain. By this is meant that the 
individual's ‘‘adjustive capacity’? has in- 
creased. It is not the intention of the writer 
to imply that the patient has made an ad- 
justment which will sustain against any 
trauma throughout his life. Such an implica- 
tion is absurd. Nevertheless, these patients 
have manifested a degree of improvement in 
their capacity to make appropriate adjustive 
responses which is sufficient to warrant their 
return to a home environment. This improve- 
ment should continue after they leave the 
Center if they are placed in a_ reasonably 
normal family. 

Although it is realized that ecleticism is a 
psychotherapeutic orientation which, inter- 
estingly, is opposed by some children’s work- 
ers, it is readily admitted to by the writer. 


* Acting Chief Psychologist, Gov. Bacon Health Center 
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It is his personal opinion that it is the most 
valuable orientation at our present stage ot 
knowledge of personality. 


Particular de- 
pendence, however, has been placed upon the 
theoretical and practical offerings of person- 
alistic psychology and the various branches 
of psychoanalysis. 

While the general orientation of the psy- 
chotherapy discussed here is ecletic, the dom- 
inating theme is psychodynamic. By this we 
imply a basie concern with underlying casual 
relationships in behavioral phenomena. When 
the behavior is abnormal the therapist. as- 
sists the disturbed individual to become aware 
of the casual connections between hidden dis- 
turbed areas of his personality and overt mal- 
adjusted behavior. The therapist also pro- 
vides a wholesome relationship for the dis- 
turbed child. At times he actively provides 
emotional support if the child is threatened 
by actual environmental threat. The writer 
has found that working toward a ehange in 
attitudes in the child, particularly when 
working with the delinquent or pre-delinquent 
child, is all important. With most cases basic 
personality structure is usually modified little 
if at all. Efficiency in utilizing potential 
cognitive abilities may improve, also, as areas 
of affeetive and attitudinal disturbanee be- 
come reorganized. 

Several criteria which are of value in as- 
sessing the progress of psychotherapy are 
listed here. These items will not be specit- 
ically referred to again in this paper. They 
are, though, essential for any objective evalu- 
ation of the status of a case, and have been 
utilized in evaluating the children presented 
in this paper. The following criteria are 
(1) Subjective opinion of those 
who are generally aequainted with the pa- 
tient but who may have intrequent direct 
contacts with him. It may inelude the psy- 
chiatrist who is supervising the therapist. It 
may also encompass teachers, nurses, and 


presented : 


house counselors (other than those who have 
the child under their direct supervision). 
(2) The general adjustment of the child as 
observed directly by his immediate super- 
visors in school and cottage situations. The 
teacher can contribute greatly in the way 
of evaluating the patient’s progress in school 
work, ineluding his general behavior as well 
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as his state of mental efficiency. The cottage 
counselor is in a unique position to observe 
the child in what most simulates a home sit- 
uation. As well as the child’s general be- 
havior, specific problems in the areas of emo- 
tional responsiveness, aggression, eating, and 
voiding can be readily observed. (3) The 
subjective estimate of the psychotherapist 


who is treating the child. This opinion should 
not, of course, be biased in favor of an un- 
justified impression of improvement in the 
child under his guidance. It is usually, how- 
ever, the trained therapist who, because of his 
intimate understanding of the case, is in the 
best position to decide whether improvement 
is real and what the chances are of its being 
sustained over a period of time. 

As far as the evaluation of psychotherapy 
is coneerned, a logical question is to what 
extent the improvement in a case is due to 
other factors, such as change of environment 
and physical maturation. Undoubtedly, the 
change from a pathologic to a healthy environ- 
ment will be sufficient to bring about improve- 
ment in some not too seriously disturbed 
children. It has been the writer’s experience 
that children who are as disturbed as the 
two boys reported on in this paper require 
more specific help than that provided by en- 
vironmental change. 
cases in this and other institutions has re- 
vealed that without specific psychotherapy 


Observation of similar 


these cases show far from optional improve- 
ment. The same situation holds true for 
physical maturation. Severe disturbances are 
usually not just ‘‘outgrown.’*’ Again, it has 
been demonstrated repeatedly that with se- 
verely maladjusted children their disturbance 
will persist in spite of physical development 
unless these specific remedial measures are 
instituted. 


The two cases to be presented in summary 
form were selected for presentation because 
of the contrasts in the form of personality 
disturbances and of the psychotherapeutic 
progress that has been achieved with each of 
these extremely disturbed cases. 

Case A 
Danny at one time was a good example 


of the ‘‘acting out’’ delinquent boy. He has 
been at the Center for nearly three vears. 


STATE 
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His delinquencies are non-existent now, and 
he is generally considered a likeable boy who 
has made definite progress. Danny was re- 
ferred to the Center in 1949 following var- 
ious delinquencies, including stealing. An 
alternative plan had previoulsy been consid- 
ered. This was that Danny be given a trial 
in a foster home. If this failed he was to 
be sent to the Boys’ Industrial Sehool. It 
ultimately was decided that he come to the 
Giovernor Bacon Health Center. Here he 
receive the advantages of environ- 
individual 


would 
mental protection and_ possibly 
psychotherapy. 

The psychiatric staff presentation of the 
‘ase was as follows: ‘‘Formulation: This 
is a ten vear old white boy, who is the product 
of a disorganized home in which he has re- 
ceived little emotional or material support 
from either his father or mother . he has 
reacted to his difficulties with hostility to- 
wards a world in which he finds more enemies 
than friends. He is ‘‘convineed that his 
mother has rejected him and is not hesitant 
in verbalizing this to the world. There is 
evidence also of a severe speech defect, to- 
gether with serious educational disabilities. 
These factors put together indicate a serious 
degree of maladjustment in later life. His 
short attention span, and lack of motivation 
will probably cause difficulty and keep him 
from getting along in school and otherwise. 

Behavior Disorder, 
Personality Disturb- 


Diagnosis: Primary 
Conduct Disturbanee, 
ance. Social Problem. 

Prognosis: Extremely poor, and is depend- 
ent upon the degree of conditioning he can 
receive and his willingness to conferm with 
social mores.”” 

Several psychological examinations have 
been administered to Danny. All have indi- 
cated borderline global intelligence at best. 
Some evidence for low average potential in- 
telligence was available. Variability in the 
intelligence seale subtest clusters indicated 
personality disturbance.* Physical 
eXamination was negative. 


severe 


Danny’s school and cottage adjustment 
here at the Center was disturbed for some 


* For material pertaining to the dynamic relationship be- 
tween intelligence and porscnay structure see Jastak, 
Joseph an for the Objective Measurement of 

Character, J. Clin. Rancid. pp. 170-177, 1948. 
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time after admission. In sehool he was dis- 
obedient. He ran away frequently, and made 
essentially no improvement at first. While it 
is appreciated that his intelligence level was 
not capable of high achievement in-school 
subjects, his disturbed behavior in the class- 
room to which he had been assigned here at 
the Center was essentially the result of his 
personality disturbance rather than his in- 
tellectual level. The class assignments and 
his peers in the room were on a level where 
he was obviously not intellectually threatened. 
In his cottage he adjusted poorly. He fre- 
quently displaved temper flareups and fre- 
quently led his cottage mates in delinquent 
acts. He also suffered from nocturnal enur- 
esis and night fears. His poor motor co- 
ordination was quite noticeable. 

Immediately following a series of acting 
out episodes in his cottage and school Danny 
was assigned to the writer for emergency 
individual psvchotherapy.* After a few psy- 
chotherapy sessions it was decided that he 
continuine in ** individual therapy on a reg- 
ular basis. The first aim was to establish a 
This rela- 
tionship would serve as psychological 
‘anchor’ in stabilizing his aggressive, acting 


sound relationship with Danny. 


out behavior. This relationship was estab- 
lished, and Danny's behavior gradually be- 
At first he 
Was over-solicitous to the therapist. He kept 
his hostile feelings supressed while with him. 
In other situations inadequately controlled 


came more socially aeceptable. 


aggression still poured forth. This ceased 
eventually. He began to bring his problems 
into therapy. Frequently he would become 
quite upset over the slightest provocation 
while in the therapist's office. During these 
temper outbursts he would upset the office 
and ‘‘test out’’ the therapist’s patience to 
the limit. By this time the initial relationship 
had become sufficiently strong. Consequent- 
lv the therapist was able to work through 
with Danny some of the reality problems in- 
volved in such behavior. Then followed a 
period of *‘why’’ did he behave the way he 
did. With increasing understanding of cause 
and effect relationships in his behavior, as 
well as increasing awareness of the satisfac- 
° All psychotherapy is under the direction and super- 
vision of the Psychiatric Staff, 


** Danny had previously been in group therapy for a 
short time. 
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tion of socially conforming behavior, he 
gained increasing control over his outbursts 
of hostility. The fact that the therapist 
could accept him in his rebellious moods, and 
still try to understand and help him control 
himself, was of primary importance with 
Danny—as it is with all cases of this type. 
Danny has been seen in approximately 240 
hours of psychotherapy. At the present time 
he is a good candidate for an adequate foster 
home placement. He has gained a_ reputa- 
tion of honesty and amiability with his cot- 
tage counselors. His temper is under control. 
He actually 
assumes leadership in constructive work and 
play about his cottage. 


Ile does more than cooperate. 


kor several months 
Danny has successfully participated in Boy 
Scout activities and is now a full fledged and 
highly thought of member of this organiza- 
tion. He has sublimated much of his aggres- 
sive energy into sports, building projects, and 
into his desire to be a soldier some day. In 
school his motivation and cooperativeness are 
appreciated by his” teachers. Scholastic 
achievement is limited by his intelligence 
level. However, his ability in manual work 
is good evidence of potentially higher intelli- 
gence, at least in the non-academic area. 
Danny has received speech therapy during the 
past vear. He has profited from it and now 
speaks relatively well. Nocturnal enuresis 
still persists to some extent. It is believed 
that this symptom will gradually diminish 
until it disappears entirely. His motor co- 
ordination has improved noticeably although 
he still shows occasional signs of poor co- 
ordination when excited or anxious. One can 
speculate that improvement voluntary 
muscular control and diminishment 
enuresis may proceed together. 

At the present time the outlook for Danny 
seems far better than it did two vears ago. 
The therapist is not deluded into thinking 
that all will necessarily go well with Danny 
henceforth. He is not an ideally adjusted 
child. However, he has improved significant- 
lv. Improvement is particularly noted in his 
attitudes, his frustration tolerance, and his 
ability to substitute for impulsive outbursts, 
realistic, adjustive action. He is not a suit- 
able candidate for a more intensive type of 


psychotherapy because of intelligence 
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level. He needs at this point an adequate 
home environment. If he can be placed in a 
home whieh will provide an average amount 
of control and affective support, much will 
be accomplished to insure his continued sue- 
cessful adjustment. His sehool placement in 
the community should be on a level commen- 
surate with his ability level. Although his 
general intellectual level remains the same, 
his effective use of his intelligence, i.e., his 
personality imtegration, has improved. This 
should be of value to him in his school studies 
—up to the limits of his intelligence level. 
Case B 

Larry presents a contrasting picture to 
Danny. When Larry came to the Center he 
was withdrawn almost to the point of incom- 
municabilitv. He demonstrated no delin- 
quent tendencies. He was shy, fearful and 
pathetically inadequate. 

In 1950 the Diagnostic Staff formulated 
the case as Ttollows: 

‘*Formulation: This is an eight vear old 
white boy who comes from a disturbed fam- 
ily; the parents are divorced. .. The mother 
is an unstable, neurotic, inadequate woman, 
who apparently has never been a strong fig- 
ure in the lives of her three children. The 
father has been out of the family for a full 


year now and is unreplaced by any other male 
figure. Larry is referred to the Center be- 


eause of his gross retardation in all school 
subjects, and inability to make anything like 
an adequate social adjustment to his school 
colleagues or community friends. is 
brought here under the premise that his 
troubles stem from a physical disability, al- 
though this offered illusion is quickly shat- 
tered, and the mother can grudgingly ae- 
knowledge that her marital disruptions and 
own personal inadequacies have a share in 
the child's difficulty. 

Within the institution the imitial impres- 
sion of this boy is rather a pathetie one of 
2 forlorn, inexpressive, inadequate boy who 
is overwhelmed by fears and anxieties, con- 
stricted emotionally and physically, almost to 
the point of immobility. He is withdrawn, 
taciturn, unsocial, distractible, anxious, un- 
productive. He seeks solitary play and has 


to be forced into group activities . . . Psveho- 
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logically, he is of average intelligence, mani- 
festing dysfunction in the areas of language 
facility, and motivation. He is_ severely 
withdrawn and constricted .. . 

Diagnosis: Primary Behavior Disorder, 
Personality Disturbance, with neurotic trends 
and Conduct Disturbance.* 

Prognosis: (iuardedly untavorable.”’ 

As well as the symptoms already described, 
Larry manifested encopresis, and both noe- 
turnal and diurnal enuresis. 

Psychotherapeutie movement with Larry 
was very slow. He lacked initiative, was non- 
verbal, and showed no spantaneity in motor 
activities. Psychotherapy in process was de- 
cidedly unspectacular. It was many months 
before an adequate therapeutic relationship 
was established. Psychodynamically, it was 
obvious that Larry's psvehie energy was tied 
up in his many symptoms. Energies were 
directed inward, so to speak, rather than be- 
ing expressed in social participation with his 
peers or in learning situations school. 
Fundamentally, it appears that Larry’s ener- 


- gies were bottled up because of a psychologi- 


cal mixture of fear of and hatred toward 
people. His withdrawal tendencies resulted 
from his fearfulness. His fearfulness had 
stemmed from a nearly complete suppression 
of self-assertive and aggressive needs.  Be- 
ing unable to gain libidinous satisfactions 
from external reality contacts he found them 
in his autistic symptoms. He was unable to 
mobilize sufficient ‘‘free’’ energy to attack 
his school subjects vigorously—in a_ sense, 
learning is an aggressive act. Larry’s ag- 
gressive energy had been internalized. Self 
expression consequently had become limited. 

In psychotherapy (Larry has had approxi- 
mately 180 hours of individual psychother- 
upy) one of the aims was to assist Larry in 
gaining confidence in himself. The writer 
has little trust in the permanent suecess of 
direct methods of increasing confidence by 
persuasion and suggestion with cases of this 
sort. It was only as the relationship with 
the therapist increased, and as Larry became 
able to express himself, that his confidence 
°One year later in reviewing the case the Psychiatric 
Staff raised the question that perhaps the original dis- 
turbance had been more of a schizophrenic rather than 
a neurotic process. However, apparently due to progress 
in therapy, the diagnosis remained the same except that 


“conduct disturbance’ was dropped inasmuch as no 
evidence of conduct disturbance had been demonstrated. 
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began to increase. 
people (which was tied in with his unex- 
pressed hostile feelings toward them) lessened 
as he became better able to verbalize and 
express his feelings. 

The therapist also worked with Larry on 
establishing a cause and effect relationship 
between his symptoms and the dynamic forces 
lving behind them. It became more obvious 
to Larry and therapist alike that Larry’s 
suppression of his self assertive needs was 
instrumental in suppressing his development 
in many other areas of self-expression, @.g., 
socializing and learning in school. It should 
be emphasized that, although Larry became 
more aggressive, he was not directly encour- 
aged in this direction. This would have been 
as valueless as using a direct approach to 
develop confidence. Furthermore, with cases 
of this type a compensatory plunge into anti- 
social aggression has to be carefully guarded 
against. As Larry has worked through many 
of his fellings of parental rejection and hos- 
tility toward his parents, his symptoms have 
lessened. 

At the present time Larry shows consid- 
erable improvement in spontaneity. He has 
‘‘come out of his shell.’’ He is more selt- 
assertive when the reality situation demands 
it. He ean diseuss his problems more ade- 
quately. Although he is reserved with adults 
whom he does not know well, he shows the 
ability to warm up to them once he becomes 
acquainted. In his cottage Larry has become 
the leader of his peers. He handles himself 
well physically but is not a bully. He is re- 
speeted and liked by his cottage mates. In 
school his teacher reports remarkable im- 
provement. She deseribes him as ‘‘a real boy 
now.’ He still needs some more specific help 
in reading, but with his improved mental ef- 
ficiency this should not create too great a 
problem. In sports he has become a eapable 
player. Larry’s encopresis appears to have 
ceased. He still wets himself, but he is grad- 
ually improving in this area. 

Larry's future outlook now appears to be 
favorable. He can profit by more intensive 
psychotherapy, although if his environment 
is adequate he can get along without it. In 
any case, he no longer needs to receive psy- 
chotherapy in an institutional setting. His 
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parents, who are reuniting, feel that he is 
so normal that they are demanding that he 
return home. 

DISCUSSION 

If reasonable success in psychotherapy has 
been demonstrated with the two severely dis- 
turbed cases presented in this paper, pros- 
pects for many disturbed children appear 
brighter. For those children suffering from 
milder degrees or types of disturbance the 
outlook should be brightest of all. But we 
need not restrict our psychotherapeutic ef- 
forts to the moderately disturbed children. 
With a greater expenditure of energy many 
of our more seriously disturbed children, too, 
can be suecesstully treated. 

If one raises the question of permanecy of 
psychotherapeutie gain it leads us right to 
the social problem of how to improve home 
and family environments to the point that 
a returning child who has worked through 
his personality disturbances will not become 
disturbed again. This question cannot be 
unswered easily. We do know it is possible 
to help children while they are in the insti- 
tution in spite of corrupt or disorganized 
families. We also know that a child’s frus- 
tration threshold may be significantly in- 
creased. This still implies psychological 
limits bevond which he cannot tolerate. Like- 
wise, we expect individual differences in abil- 
ity to tolerate frustration. Krom the time 
that the child reaches his optimal level in this 
respect we can from then on expect diminish- 
ing returns from psychotherapeutiec effort. 
The problem then becomes one of environ- 
mental manipulation. 

In closing this paper on psychotherapy 
within an institutional setting a word should 
be said about ‘‘the setting.’’ Ideally, psy- 
chotherapy is the central process in a thera- 
peutic milieu. Nevertheless, a total approach 
by the entire staff is essential for the im- 
provement of the child. Teachers and house 
counselors, as well as the psychiatrie and 
medical staff, have all contributed to the sue- 
cess that has been achieved with our cases 
here. Insofar as we are concerned with the 
type of personnel capable of working with 
disturbed children, it appears that the more 
maladjusted the patients, the greater the 
need for mature staff members with high 
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integrative capacity. When the combined 
efforts of the entire staff are devoted to help- 
ing a child, the role of individual psycho- 
therapy is a catalytic one. Psychotherapy 
opens the door for other workers to develop 
relationships and to encourage the child to 
engage in other therapeutic activities. The 
two children discussed in this paper were able 
to profit most from the helpful adults in the 
institution after sustained psychotherapy had 
made it possible for them to do so. 
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THE ROLE OF THE PSYCHIATRIC 
SOCIAL WORKER IN MENTAL HEALTH 
EDUCATION 
Haze. Browne Mapry; M.A., M.S.W.,* 
Delaware City, Del. 


With the improvement in physical health 
which is the result of preventive medicine, 
emotional health becomes the primary health 
problem. Those engaged in any of the pro- 
fessional disciplines concerned with the diag- 
nosis and treatment of the emotionally dis- 
turbed and mentally ill feel a real responsi- 
bility to participate both directly and indi- 
rectly in a program of mental health educa- 
tion. Services of mental health elinies and 
residential ps¥chiatric treatment centers such 
as Governor Bacon Health Center are not al- 
ways understood. Psychiatrie social workers 
by training and tradition are peculiarly con- 
cerned with the adjustment of the individual 
and his ability to enjoy relations with others. 
While the American Psychiatrie Association 
recommends a seven point program of mental 
health education, psychiatric social workers 
are participating in mental health education 
in three areas; and, in teamwork with the 
psychiatrists. They are concerned with (1) 
interpretation of information and function 
(2) leadership and cooperation in programs 
already set-up and (3) research. 


* Psychiatric Social Worker, Gov. Bacon Health Center. 
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INTERPRETATION 

Interpretation occurs at intake as a major 
function of the psychiatric social worker in 
a mental health clinie or psychiatric hospi- 
tal. This general practice is approved for the 
psyehiatrie social worker has a particular ad- 
vantage provided through training which de- 
velops the interviewing technique. To this 
assigned function, the psychiatric social work- 
er through her warmth and ease of approach, 
demonstrates at the first meeting the attitude 
of the professional staff of the clinie or psy- 
chiatric hospital. She is familiar with the 
resources of the community and is sensitive 
to the problems of a troubled person. The 
skill with which interpretation is made at 
the time of the patient’s first visit may sig- 
nificantly influence the therapy. 

The Committe on Psychiatrie Social Work 
of the American Psyehiatrie Association be- 
lieves that as a staff member of a psychiatric 
hospital, the psychiatric social worker has im- 
portant responsibilities of interpretation 
which is outlined as follows: 

a. To assist in the interpretation of the 
hospital’s facilities and program to the pa- 
tient and his family ; 

b. Assistanee to the family with problems 
arising from the patient’s admission to the 
hospital, amelioration of the family anxieties 
in relation to the threat of having a mentally 
ill relative; interpretation to the family 
the hospital’s treatment procedures; 

¢. Formulation of plans, with the assist- 
ance of other community social agencies, 
which might make admission less urgent or 
occasionally prevent unnecessary or ill-ad- 
vised admissions ; 

d. Establishing a relationship with the 
family which will encourage them to maintain 
a positive, non-rejecting attitude throughout 
the period of care, ultimately helping them to 
receive the returning patient with understand- 
ing and acceptance ; 

e. Helping the patient to understand that 
the psychiatric social worker serves as a link 
between him, his family and the commun- 
ity. Thus the social worker will assist in 
maintaining and preserving the patient's 
family and community ties. 

In the same setting the psychiatric social 
worker in Family Care, which is the place- 
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ment of patients with families other than 
their own for care and treatment, has the 
major responsibility for interpretation. In 
addition to finding a suitable home, she must 
be able to interpret the patient and his needs 
to the foster family. The American Psychia- 
tric Association recommends that adequate 
time be allotted to the psychiatric social work- 
er for community interpretation. The duties 
and responsibilities of the psychiatric social 
worker in the hospital and mental hygiene 
clinie place her in a very advantageous posi- 
tion to develop constructive attitudes toward 
the recognition and treatment of personality 
disturbances in children and of mental ill- 
ness and to secure the participation of lay 
people in the development of favorable atti- 
tudes towards elinie and psychiatric hospital 
care, With psyehiatrie patients continually 
returning to the community, there is real and 
urgent need for an informed publie to de- 
velop an awareness and acceptance ot these 
patient's problems. There is no other pro- 
fessional group qualified by training and ex- 
perience to assume this responsibility. 

Again in the edueation and training pro- 
within the psyvehiatric hospital for 
other non-social work personnel, it is the spe- 
cifie responsibility of the social worker to In- 
terpret the content of her own professional 
activities, 

(mn a broader basis, the psyehiatric social 
worker also participates interpretation 
through work in councils of social agncies and 
other civie and professional organizations. 
The Committee on Psyehiatrie Social Work 
of the American Association states that: 
because of the training of the psychiatric so- 
cial worker in community organization, as 
well as in casework, she understands the en- 
vironmental variations and skillful) in 
adapting her professional efforts to different 
conditions within and outside the clinie (and 
the hospital). She is the member of the 
(clinie or hospital) ) staff who works most fre- 
quently with sources of referral and inquiry 
and is therefore the proper representative to 
intepret the clinic (and hospital) services and 
procedures to a potential patient, his family, 
and referring health or welfare agencies at 
the point of intake. In facet, even before 
actual referral, she may interpret the clinic 
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and hospital’s function and help an_ indi- 
vidual or ageney to determine whether its 
services are appropriate to the problem, or 
she may point out more suitable resources in 
the community. Sinee the interpretation of 
community services in relation one to another 
is an integral part of social work practice, 
the matter of interpretation is usually as- 
signed to the psvehiatrie social worker. 


LEADERSHIP AND PARTICIPATION IN 
ORGANIZATIONS 

Psychiatrie social workers are actively en- 
gaged as leaders in mental health education 
programs upon the requests of groups within 
the community. The psychiatric social work- 
er at Governor Bacon Health Center is fre- 
quently called upon to lead discussions for 
parent-teacher and child-study groups, for 
teenagers, service clubs, women’s elubs and 
chureh groups. The public health nurses, 
student nurses and teachers of different edu- 
cation levels and specialities have also re- 
quested leadership in their programs. We do 
not attempt a cold discussion of psvehiatric 
principles but rather use the material which 
is a part of the everyday life. The actual 
teaching of mental hygiene coneepts and 
knowledge of their application remains the 
function of the professionally trained person- 
nel—the psychiatrists. 


In the position of group leader, the role 
of the psychiatric social worker is essentially 
the same as that of a skillful caseworker. She 
must be attentive to the needs of the group 
as she is to the patient. She guides, supple- 
ments arid integrates the diseussion around 
the group's own interest. The problem in 
these discussions is to Inspire the listeners so 
that they will practice what they have learned. 
The illustrations should be practical with a 
focus on those problems in which improve- 
ment is possible rather than on the pathology 
or destructive outcome where principles and 
concepts of mental health are ignored. The 
simple statement is often made to a parent’s 
eroup that so often the basie needs of the 
child for attention and approval can be so 
easily overlooked by well-meaning parents. 
This is followed by the suggestion that par- 
ents arrange to give each child some time 
alone even if this be limited to a few minutes 
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It has been gratifving to have 
parents who follow this suggestion report at 
meetings that they have enjoyed a pleasanter 
week and believe they learned something new 


each day. 


and beneficial in each period spent with the 
child. My feeling is that we need a genuine- 
lv positive approach; ‘‘ people want to be re- 
assured rather than threatened.”’ Through 
the discussion of mental health principles 
with a group, individuals learn that there 
are ways out of inter-personal difficulties that 
do not require one to be made over into a 
radically different personality. Everywhere 
there is a spirit of earnest inquiry and attl- 
tudes change almost visibly. Having confi- 
dence in Mr. and Mrs. Everyday Parent, I 
find that for the most part, they do their job 
well. It is our function to enable them to 
increase their skill in the art of parenthood, 
thereby experiencing the thrill of their crea- 
tive effort and pleasure in their children. My 
favorite discussion with parents is centered 
around the subject Enjoy Your Children. 
We find at Governor Bacon Health Center 
that the presentation of a staff conference to 
professional people in related fields demon- 
strates the team approach to diagnosis and 
planned therapy. The observations, informa- 
tion, the physieal examination, psychological 
studies and psychiatric examination are thor- 
oughly studied so that we secure an under- 
standing of the origin of the problem and 
its development which lead to the parent's re- 
quest that the child be removed from the 
home temporarily. These staff conferences 
and discussions in which the psvehiatric social 
worker participates emphasizes the integra- 
tion of all services' at the Center. The goal 


of treatment is determined ‘by this kind of 


teamwork. 

The following suggestions may be used as 
guides in setting up groups for discussion. 
Kirst, there should be a basis of common in- 
terest; for example young parents inquiring 
about the emotional development of  pre- 
school children. A second consideration 
should be directed towards keeping the groups 
small so that a protective in-group feeling 
will stimulate a willingness and freedom of 
discussion. Small groups create a favorable 
emotional climate which permits the discus- 
sion of new ideas and lends encouragement 
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to their expression, thereby making it possible 
to integrate new ideas with what they already 
know and do. 

There is a variety of media to be used in 
the program of mental health edueation, in- 
cluding group discussion and panels. These 
are effective with one or more professional 
people and parents, or teachers and members 
of the staff of juvenile courts, with children 
frequently participating. Some clinies dis- 
tribute pamphlets but we find that this is 
not too successful unless provided for a spe- 
cific problem or a subject and even then, ar- 
rangements should be made for diseussion. 

Films play an important part in mental 
education for one picture is worth a thousand 
words. At Governor Bacon Health Center 
we use films for staff development, to present 
the dynamies of health health treatment to 
seleeted groups, and to facilitate discussion. 
The films Human Growth and Human Repro- 
duction are excellent for sex edueation. Roots 
of Happiness, recently released, is an excellent 
presentation of the inter-relations of parents 
and children in a democratic family. Other 
films frequently used are: Feeling of Rejec- 
tion, Feeling of Hostility, and Preface to Life. 
The Governor Bacon Health Center has been 
fortunate in that the Delaware Federation of 
Women's Clubs for two vears provided funds 
which were used to rent films. Few mental 
hygiene clinics or mental hospitals have been 
so fortunate. The Delaware State Hospital 
and the Delaware State Mental Hygiene So- 
ciety also have film libraries to be used in 
mental health education. Each of these will 
also provide a discussant upon request. 

Another use of films at Governor Bacon 
Health Center is made possible through the 
Parent's Association, an organization of par- 
ents whose crippled children and children 
with a diagnosis of seizure are in residence. 
The films which they provide are used in mak- 
ing pictures of their children as they receive 
the different therapies. Hollywood makes no 
more interesting pictures than these. In ad- 
dition to making it possible for the children 
and parents to see progress, these films have 
teaching and research features. 

Radio is a medium which reaches the 
greatest number but is not considered the 


best medium for professional influence. 


> 
oe : 
3 
‘ 
4 
fa ‘ 
Got 
‘ 
3 
ae 
# ‘ 
3 
: 
f 
= 
4 
: 
ath, 
2 


226 DELAWARE STATE 


Radio is one method of public mental health 
education which should consist of a series of 
talks. We have participated in one television 
program and many activities of the children 
at Governor Bacon Health Center have been 
televised. This method of education needs to 
be further developed. 


RESEARCH 

We believe that) psyehiatrie social work 
must not only be concerned with researeh in 
its own field but should participate in general 
elinie and psvehiatrie hospital research. To 
date, this has been largely confined to admin- 
istrative and financial studies; deseriptive 
studies of the casework process and of super- 
vision. Important contributions have been 
made in these areas not only to social work 


but to psychiatry. Psychiatrie social workers 


are moving steadily forward toward the recog- 
nition of the importance of a research atti- 
tude in the teaching and practice of their pro- 
fession. As social work grows In recognition 
of its professional status and responsibilities, 
it may be expected to make increasingly valu- 
able contribution to the understanding of the 
infinite variety of problems of human exper- 
lence. One field in which research is only 
beginning is that of the emotional problems 
of our aging population. There are more than 
a hundred men and women on the geriatric 
service of the Governor Bacon Health Center. 
We believe that their requirements extend be- 
vond that of adequate medical and nursing 
care. We would like to develop a project that 
would become a part of the program of total 
understanding and care for the older patients. 
Another area for research is in relationship 
to the physically handicapped and the ex- 
ceptional ehild. Psychiatrie social workers 
are teaching parents to understand the prob- 
lems of the retarded, the exceptional child 
and the physically handicapped. Here again, 
(Giovernor Bacon Health Center is able to 
study and report on the emotional problems 
and personality disorganization of children 
who are crippled, who have a chronic rheu- 
matic heart disease and those with a diagno- 
sis of seizure state. 

The programs and resources for training 
the physically handieapped have received a 
great deal of publicity. The fears, anxieties, 
and mechanisms of behavior of this group 


MepicaL JourRNAL 


Avoust, 1952 


are not so well understood. There is a great 
deal of misinformation and misconception eon- 
cerning this group. We can provide the total 
rehabilitation of the physically handicapped 
by learning more of their attitudes and _ re- 
actions to their handicap through study of 
the individuals. Dr. Howard Rusk, while at- 
tending the International Conference of Phys- 
ical Medicine in London last month, wrote: 


Attention is being devoted through the 
world to methods that will permit individuals, 
regardless of their physical limitations to lead 
normal productive lives. Each (country) 
demonstrated that the problems of the handi- 
capped are basically the same, regardless of 
the nationality, economic ability, language or 
religion, and that rehabilitation can be 
achieved not only by helping people to live 
within the limits of the disabilities but to the 
hilt of their capabilities. It is also demon- 
strated that medicine more and more was re- 
verting to the concept that the prime respon- 
sibility of the physician is to meet the total 
needs of his patients rather than merely to 
treat their diseases. 

This report indicates the need for exten- 
sive efforts to bring about the edueation of 
the general public in mental health prinei- 
Mental Health has been 
defined as a ‘‘state of well-being, efficieney 
in work and harmony in human. relation- 
Since this broader concept implies 


ples and concepts. 


ships.” 
helping the general publie attain the degree 
of mental health of which they are capable, 
the public requires the leadership of the pro- 
fessional groups in setting up programs ot 
mental health edueation. We cannot limit 
our efforts to only those who use the mental 
hygiene ¢linie or the mental hospitals for cer- 
tainly the majority of people will not use 
these services. Throughout the history of 
psychiatric social work, we have given. in- 
creasingly of time and effort by choice and 
established professional habit to seek out and 
use Opportunities for education. Our concern 
with social relationship and community re- 
sources is the basie stuff of which mental 
health education is made. Even as we par- 
ticipate in an edueational program, we con- 
ceive of it as a two way process from which 
the participants derive emotional and intel- 
lectual benefit and the psyehiatrie social 
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worker ‘‘learns new aspects of her profession 
and herself along the way.’’ Psychiatrie so- 
cial workers believe that we should work more 
assiduously at the task of mental health edu- 
cation, evaluate our methods and test our re- 
sults objectively. We believe that the respon- 
sibility and the contribution of psyvehiatric 
social work in mental health education is sub- 
stantial, 
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MEDICAL SOCIETY OF DELAWARE 


MONDAY, SEPTEMBER 8, 1952 
Rehoboth Beach Country Club 


7:00 P. M.—MEETING OF THE COUNCH, 


8:30 P. M.—MEETING OF THE 
or DELEGATES 
TUESDAY, SEPTEMBER 9, 1952 
Rehoboth Beach Country Club 


(IENERAL MEETING 


=> 


:30 A. M.—INvocation 
Rev. William D. Gibson, D.D., 
Pastor, Presbyterian Church 
Rehoboth Beach 
9:40 A. M.—Appress or WELCOME 
Hon. Robert D. Thompson 
Mayor of Rehoboth Beach 


9-50 A. M.—Report or House or DELEGATES 
Andrew M. Gehret, M. D., Wilm. 


Secretary, Med. Soe. of Del. 


10:00 A. M.—Tue Puysician AND THE IN- 
FERTILE COUPLE 
Ottakar J. Pollak, M. D., Dover 
Pathologist, Kent General, Milford 
Memorial, and Beebe Hospitals 
Minimum diagnostic procedures and therapeutic 
measures will be outlined and illustrated. It will 
be shown to what extent the infertile couple can 
be aided by the general practitioner. 


Discussion: Drs. S. W. Rennie and N. L. 


Cannon. 
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10:30 A. M.i—Some_ REPRESENTATIVE ReE- 
SULTS OF IsonicoTiINiIc Acip Hypra- 
ZIDE THERAPY 
Nathaniel Young, M. D., Wilm. 
Physician, Brandywine Sanator- 
ium. 

A number of cases are presented with short case 
histories and with serial x-rays before and during 
isonictoinic acid hydrazide therapy. An attempt 
will be made to draw some short-term conclusions 
as to the use and efficiency of this therapy. 

Discussion: Drs. A. J. Morris and L. P. 
Lang. 

11:00 A. M.—Visit the Exhibits 
11:30 A. M.—Tue A-B-C or ANTIMICROBIAL 
THERAPY 
Harrison F. Flippin, M. D., Phila. 
Visiting Ward Physician, Phila- 
delphia General Hospital 

This discussion deals with the general theme of 
how to use the antimicrobial agents in the treat- 
ment of various infections. Studies of the sensi- 
tivity of organisms to these agents as they concern 
the management of infections will be stressed. 
The reactions to these agents and methods of con- 
trolling, or avoiding, the same will be considered. 

Discussion: Drs. W. J. Holloway and J. 
W. Lynch. 

12:10 P. M.—ANNOUNCEMENTS 
12:15 P. M.—ApbJouRNMENT — EXHIBITS 
12:30 P. M.—LUNCHEON 
Rehoboth Beach Country Club 
Members and (Quests. 
(iuests of the Medical Society of Delaware. 


2:00 P. M.—Prosuems AFFECTING Mat- 
UNITED AND UN-UNITED FEMORAL 
FRACTURES 
Paul C. Colonna, M. D., Philadelphia 

Professor of Orthopaedie Surgery, 
University of Pennsylvania. 

The author will review the standard methods of 
treating un-united frac‘ures of the long bones and 
his experiences with the use of the Kunschner 
nail. The value of iliac graft chips will be stressed, 
as well as some of the pitfalls and complications 
in the intramedullary nailing technique. 

Diseussion: Drs. I. M. Flinn and D. J. 
King. 

2:40 P. M.—Tue Present Stratus or Sur- 
GICAL TREATMENT OF CARCINOMA OF 
THE ESOPHAGUS 
John H. Gibbon, Jr., M. D., Phila. 
Professor of Surgery and Director 
of Surgical Research, Jefferson 


Medical College 
A report will be made of 148 cases of carcinoma 
of the esophagus seen during the past six years at 
the Jefferson Medical College Hospital. The diag- 
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nosis and the end results of treatment will be pre- 
sented. The follow-up of this group of patients 
is 100%. 


Discussion: Drs. F. A. Jones and J. F. 


Hynes. 
3220 P. M.—Visit the Exhibits 
3:50 P. M.—Tue THE 
ManaGeMeNtT Or Urinary Tract IN- 
FECTIONS 
Theodore R. Fetter, M. D., Phila. 
Professor and Head of the De- 
partment of Urology, Jefferson 
Medical College. 


The success or failure of chemotherapy and the 
antibiotics in urinary tract infections depends on 
three primary factors: 1. Adequate and free 
drainage of urine; 2. Adequate renal functions; 
3. Study of the urine in order to determine the in- 
fective organism and its sensitivity to the particu- 
lar urinary agent. 

Obstruction due to any cause must be recog- 
nized and treated before one should expect opti- 
mum results with chemotherapy and antibiotics. 
Extra-urinary tract factors should be sought for 
in resistant cases of urinary infection, if urinary 
causes have been ruled out. Chronic glomeru- 
lonephritis and episodes of pyelonephritis indi- 
cate that a complete urological study is necessary. 
Tuberculosis is frequently masked by mixed in- 
fection. 

Finally, a good history, examination and proper 
urine study will usually demonstrate the need for 
further investigation. 


Drs. N. 


PRESENT STATUS OF 


Discussion : Cannon and V. C. 


Nah. 

4:30 
ODIST 
Reuben Friedman, M. D., Phila. 


(‘linieal Professor of Dermatology 


DERMATOLOGY AND THE CHIROP- 


and Syphilology, Temple Univer- 


sity. 

Chiropody, like dentistry, deals with a specific 
area of the body. Like dentistry, it is intimately 
related to medicine in general, of dermatological! 
diseases of the feet and lower extremities, the 
chiropodist encounters and is called upon to recog- 
nize and when possible to treat much more than 
corns, calluses and athlete’s foot. Lantern slide 
illustrations, 

Drs. T. and 


Law rence 


Discussion : L.. Chipman, Sr., 


$45 or THE CHIROPODIST 
IN DIABETES 
Anthony ‘Sindoni, Jr., M. D., Phila. 
Chief, Department of Metabolism, 
Philadelphia General Hospital. 
Chiropodists today must take their place among 
those doctors who will help discover the existence 
of diabetes and its control after discoverv. The 
patient should be advised to see his chiropodist at 
frequent intervals and be instructed as to the 
general care of his feet or lower extremities. He 
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must not wear tight garters or shoes, avoid strong 
antiseptics, as iodine, as well as hot water bottles 
and rusty razor blades. 

Discussion: Drs. E. M. Bohan and H. A. 
Tarrant. 


5:10 P. M.—ANNOUNCEMENTS 


5:15 P. M.—ApbJouRNMENT — EXHIBITS 


6:45 P. M.—Recertion — Country Club 
7:30 P. M.—ANNvAL DINNER 

Members and Auxiliary are invited to sub- 
Tickets from Dr. James Beebe, Jr., 
Lewes. Dress: Optional. 

Address: J. Wallace Woodford, Dover 


WEDNESDAY, SEPTEMBER 10, 1952 
Rehoboth Beaeh Country Club 


scribe. 


GENERAL MEETING 

9:30 A. M.—TuHe AMERICAN Mepicar Epvu- 
CATION FOUNDATION 
bd 
Charles F. Richards, M. D., Wilm. 

Associate Surgery, Delaware 
Hospital. 

A brief word of explanation of its organization, 
objectives, and techniques, and a plea for in- 
creased cooperation. 

9:40 A. M.—TnHe DtiAGNosis AND 
MENT OF ACUTE PANCREATITIS 
Thomas A. Johnson, M. D., Phila. 

Associate Professor of Castroen- 
terology, Graduate School of Med- 
icine, Univ. of Penna. 

The availability of serum amylase and lipase 
tests accounts for the apparent hospital increase 
in the incidence of acute pancreatitis. The gen- 
eral practitioner must be alerted to the various 
mechanisms which cause elevations of serum 
amviase and lipase so that those tests may be 
properly correlated with the expected signs and 
symptoms of acute pancreatitis. The details of 


diagnosis and therapy will be presented. 


Drs. IL. MeGee and 


TREAT- 


Discussion: 


Chipman, Jr. 


10:20 A. M.-Tue Puace or 
IN THE TREATMENT OF ARTHRITIS 
John Lansbury, M. D., Philadelphia 
(linieal Medicine, 
Temple University. 

Drugs used for rheumatoid arthritis are of two 

kinds: 

1. Those having a suppressive action, such as 
salicylates, ACTH, cortisone, hydrocortisone, 
butazolidin, ete. 

Those which appear to really alter the 
course of the disease, such as gold and antl- 
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biotics. The advantages and disadvantage 


of each drug is briefly discussed. 


Discussion: Drs. C. M. Mover and A. J. 


Heather. 
11:00 A. M.—Visit the Exhibits 


11:30 A. M.—TuHE COMMUNITY AND THE 
DocTorR 


Ervin L. Stambaugh, M. D., Lewes 


President, Medical Society of Dela- 


ware. 


2-10 P. M.—ELecrion or PRESIDENT-ELECT 


FOR 1953 (Kent County) 
2:15 P. M.—ANNOUNCEMENTS 


2:20 P. M.—ApJoURNMENT KXHIBITS 


2:30 P. M.—LuNcnron—Country Club 


Members, Auxiliary, and Guests 
(juests of the Sussex County Medieal 
Society. 


2:00 P. M.—ENbDOMETRIOSIS 
Richard W. Te Linde, M. D., Balto. 
Professor of Gynecology, Johns 
Hopkins University. 

Endometriosis which is being recognized with 
increased frequency is discussed from the stand- 
point of its etiology and treatment. Recent ex- 
perimental work as to etiology which was done 
by Dr. Roger Scott and the author is presented. 
The clinical aspects of the disease are discussed 
and the results with therapy are given. Emphasis 
is placed upon the value of conservative surgery. 

Discussion: Drs. S. W. Rennie and A. M. 
(iehret. 
2:40 P. M.—DtaGNosis AND MANAGEMENT 
oF UTERINE MALIGNANCY—A TWENTY- 
FIVE YEAR EXPERIENCE 
George A. Hahn, M. D., Phila. 
Assistant Professor of Gynecology 
and Obstreties, Jefferson Medical 
College. 

Over 17,000 women die annually from uterine 
cancer. The early symptoms oftentimes seem in- 
significant to the patient. Diligent history and 
examination will oftentimes detect early cancer. 
The results of the treatment of cervical cancer at 
Jefferson Medical College are outlined, showing a 
steady improvement as techniques have improved. 
At present the five year survival rate is 47.6 per 
cent. 

Discussion: Drs. J. F. Hynes and O. N, 
Stern. 

3:20 P. M.— ACKNOWLEDGMENTS 
3:30 P. M.—ApJOURNMENT 


3:30—) :00 P. M.—ExXu1bITs 


DELAWARE STATE 


MepicaL JOURNAL 


WOMEN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF DELAWARE 
TUESDAY, SEPTEMBER 9, 1952 
Dinner Bell Inn 


President, Mrs. S. W. ReENNiz, Wilmington 


President-elect, Mrs. W. F. Preston, Wilm. 
Vice-President, Mrs. C. C. Fooxs, Milford 
Recording Sec’y, Mrs. J. B. Baker, Milford. 
Corresp. Sec’y, Mrs. E. T. O°DONNELL, Wilm. 
Treasurer, Mrs. L. L. Fircnerr, Milford. 


10:00 A. M.—REGISTRATION 


10:30 A, M.—23rp ANNUAL MEETING 
Mrs. Sylvester W. Rennie, Presiding. 

Invocation—Reyv. Richard Bailey 

Pledge of Loyalty—Mrs. C. E. Wag- 
ner 

Address of Weleome—Mrs. E. IL. 
Stambaugh 

Response—Mrs. R. B. Thomas 

Introductions 

Roll Call of Delegates—Mrs. J. B. 
Baker 

Minutes of 22nd Annual Meeting— 
Mrs. J. B. Baker 

Credentials and Registration—Mrs. 
James Beebe, Jr. 

Treasurer’s Report—Mrs. L. IL. 
Fitehett 

Report of Auditing Committee— 
Mrs. C. C. Fooks 

President’s Report—Mrs. W. 
Rennie 

Reports of County Presidents: 
New Castle, Mrs. L. J. Jones 
Kent, Mrs. J. B. Baker 
Sussex, Mrs. J. L. Fox 

Announcements 

Old Business 

New Business 

(iuest Speaker—Mrs. Luther  H. 
Kice, Past National President, and 
member of the Board of Directors 
of the Woman’s Auxiliary to the 
A.M.A. 


12: Noon—AbDJOURN MENT 


1:00 P. M.—LuNcuron—Dinner Bell Inn 
Tnvoecation—Rev. William D. Gibson 
Speaker—Mrs. John J. Williams: 

Congressional Wives’ Activities 
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Guests—State Presidents from New TECHNICAL EXHIBITS 
York, New Jersey, Pennsylvania, ne 
Maryland, and District of Columbia DeLAWARE StratTeE Boarp or HEALTH 
Dover, Del. 
:30—5 :00 P. M.—Exuiusitrs and 


De.AWARE ANTI-TUBERCULOSIS SOCIETY 
6 :45—Recerrion — Country Club 1308 Delaware Avenue 


7:30 P. M.—ANNvUAL DINNER Wilmington, Del. 
Members and Auxiliary are invited to sub- Statistics 


scribe. Tickets from Dr. James Beebe, Jr.. Booths Nos. 2 and 3 
Lewes. Dress: Optional. JoHN G. MeRKEL & Sons 
Address: J. Wallace Woodford, Dover 1208 King Street 
Wilmington, Del. 


Instruments and Supplies 


WEDNESDAY, SEPTEMBER 10, 1952 


. Booth Ne. 4 
Dinner Bell Inn 


ACOUSTICON-NEUMEYER CO. 
10:30 A. M.—Business MEETING 832 Market Street 
Call to Order—Mrs. S. W. Rennie Wilmington 24, Del. 
Roll Call of Delegates—Mrs. J. B. 
Baker Booth No. 5 
MecNeu. Laporatrories, 
Minutes—Mrs. J. B. Baker 2900 N. 17th Street 
Report of 1952 National Convention— Philadelphia 32, Pa. 
Mrs. L. L. Fitehett and Mrs. D. M. eepnenens 
(iay Booth No. 6 
Morris & Co., Lrp., INe. 
100 Park Avenue 
New York 17, N. Y. 


Cigarettes 


Reports of Committee Chairmen: 
Nurses Scholarship—Mrs. J. C. 
Pierson 
Public Relations—Mrs. D. M. Gay 
Civil Defense—Mrs. R. W. Murrav Dono CHEMICAL CORPORATION 
100 Warwick Street 
New York 13, N. Y. 
Old Business 
New Business Booth No. 


AND COMPANY 
Report of Nominating Committes Indianapolis 6, Indiana 


M rs, Douglas M. (ray Pharmaceuticals 


Organization—Mrs. W. F. Preston 


Election of Officers Booth No. 9 
Installation of Officers Burrovcus & Co. (ULS.A.) 
Presentation of Gavel and President's 1 Scarsdale Road 

Pin to Mrs. W. F. Preston by Mrs. en ots 

armaceuticais 
S. W. Rennie 
Booth No. 10 

PaLMER B. Raw.Ley 
177 Fairview Avenue 

Rutherford, N. J. 


Hearing Aids 


INAuGuRAL ApprRESsS—Mrs. Willard F. Preston 


1? -00 Noon— ApJjouRNMENT 


12:30 P. Club 
Members, Auxiliary and Guests . Booth No. 11 
Ayerst, McKenna & Harrison, Lp. 
22 East 40th Street 
New York 16, N. Y. 


Pharmaceuticals 


Guests of the Sussex County Medical Society 


2 PL M.—Exutpirs 
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Beoth No. 12 


Meap JoHNSON & COMPANY 


Evansville, Indiana 
Pharmaceuticals 


Booth Ne. 13 


ViramMin CorPoRATION 


250 E. 43rd Street 
New York 17, N. Y. 


Pharmaceuticals 


Booth No. 14 


W. B. SauNpDERS COMPANY 


West Washington Square 
Philadelphia 5, Pa. 
Medical Books 
Booth No. 15 
CHARLES LENTZ & SONS 
33 S. 17th Street 
Philadelphia 3, Pa. 
Instruments and Supplies 
Beoth No. 16 
WALDEN INpUsTRIES, INC. 
350 West 50th Street 
New York, N. Y. 
Clinical Photography 


Booth No. 17 


Parke, Davis & CoMPANY 


Detroit 32, Michigan 
Pharmaceuticals 
Booth No. 18 

EK. R. Squipsp & Sons 

32-14 Northern Blvd. 


Long Island City 1, N. Y. 


Booth Ne. 19 


Sanpoz Works, INc. 


68 Charlton Street 
New York 14, N. Y. 
Pharmaceuticals 
Booth No. 20 
BENNETT COMPANY 
3415 Walnut Street 
Philadelphia, Pa. 
Pharmaceuticals 


Booth No. 21 


DELAWARE ACADEMY OF GENERAL PRACTICE 


1305 New Road 
Wilmington 5, Del. 
X-ray Apparatus 
Booth No. 22 
SHERMAN LARORA(ORIES 
1034 S. 54th Street 
Philadelphia 43, Pa. 
Pharmaceuticals 


Booth No. 21 


DELAWARE ACADEMY OF GENERAL PRACTICE 


1305 New Road 
Wilmington 5, Delaware 
Information 


BOOK REVIEWS 


Practical Clinical Psychiatry—By Edward 

A. Strecker, M.D., Professor of Psychiatry, 

University of Pennsylvania; Franklin G. 

Ebaugh, M.D., Professor of Psychiatry, Uni- 

versity of Colorado; and Jack R. Ewalt, M.D., 

Professor of Neuro-Psychiatry, University of 

Texas. Section on Psychopathologic Prob- 

lems of Childhood—by Leo Kanner, M.D., As- 

sociate Professor of Psychiatry, Johns Hop- 

kins University. Seventh Edition. Pp. 506, 

with 35 figures. Cloth. Price, $7.00.  Phila- 

delphia: Blakiston Company, 1951. 

In the preface to the seventh edition Dr. 
Strecker states that ‘‘ valiant efforts are being 
made in a few areas to train more physicians 
to become psychiatrists.”” This is a very val- 
uable text book for advanced students, phy- 
sicians and young psychiatrists. 

The fifteen chapters of this excellent book 
deal with almost every psychiatric problem. 
Especially the first and second chapters of 
this book will be of great value to the young 
psychiatrists in their study. These two chap- 
ters present an excellent approach to the sub- 
ject of clinical psychiatry. The clarity of 
deseription of the symptoms of each entity is 
superb. 

We wish to congratulate the authors for 
this exceptionally fine text book, which should 
find its way to the medical libraries of phy- 
siclans and hospitals. 


Mental! Disorders: Diagnostic and Statisti- 
cal Manual. Pp. 130. Cardboard. Price, $1.50. 
Washington, D. C.: American Psychiatric As- 
sociation, 1952. 

This is an exceptionally well written man- 
ual incorporating all the new diagnostie prin- 
ciples of modern psychiatry and neurology. 
Various sections include the diseases of the 
psychobiologie unit; disorders caused by or 
associated with impairment of brain tissue 
function; mental deficiency; disorders of 
psychogenic origin; the revised nomenclature 
as approved by the American Psychiatrie As- 
sociation. The definition of terms is written 
well. The very important sections four and 
five include basie principles of statistical re- 
porting and statistical classification of mental! 
disorder. We wish to congratulate the Com- 
mittee on Nomenelature and Statistics of the 


American Psychiatrie Association. We recom- 
mend this manual very highly to all mental 
hospitals. 
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Dynamic Psychiatry: Basic Principles. 
Volume I. By Louis S. London, M.D. Pp. 98. 
Cloth. Price, $2.00. New York: Corinthian 
Publications, Inc., 1952. 

The author in this first volume graphically 
the historical background of the 
evolution of psychotherapeuties. He describes 
how Hippocrates refused to accept the belief 
of the ancients that mental diseases have a 
transcendental origin. The theory of Hippo- 
crates that psychical activity is a funetion 
of the brain was not accepted by all his fol- 
lowers. Then Cicero advanced the theory 
that in mental disorders the whole personal- 
itv and not a single organ of the body is 
affected. Celsus believed mental patients 
should be freed from various fears. The 
author continues historical data from Zil- 
borg’s book. He speaks of how Aretarius de- 
fined melancholia and Soranus describes the 
symptomatology of mental disorders and tells 
how the world entered into the ‘‘twilight of 
the Dark Ages’’ after the passing of Galen. 
In the second chapter of the volume the 
author describes various dreams and _ their 
meaning. In chapter three the author speaks 
of psychology of the libido. He speaks of 
various component parts of the libido. Dr. 
London has adequately described the basic 
principles of Dynamie Psychiatry. 


Living In Balance. By Frank 5S. Caprio, 
M.D. Pp. 246. Cloth. Price, $3.75. Wash- 
ington, D. C.: Arundel Press, Inc., 1952. 

This is an exceptionally well written pop- 
ular book. The book explains the causes of 
many of our emotional conflicts. In chapter 
one the author describes various life’s eon- 
flicts. In the second chapter Dr. Caprio tells 
his readers about the normal mind and its 
balance. Chapter four gives a very good con- 
cept about the neurotics. In other chapters 
the author describes very understandingly the 
various diseased conditions of the brain and 
mind. We wish to congratulate the author 
for this fine book and we recommend for lay- 
men as well as members of the bar and medi- 
‘al profession. 


Dynamic Psychiatry: Transvestism, Desire 
for Crippled Women. Volume 2. By Louis 
S. London, M.D. Pp. 129, with 49 figures. 
Cloth, Price, $2.50. New York: Corinthian 
Publications, Ine., 1952. 


This is a most interesting little book com- 
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posed of three very unusual chapters. In the 
first chapter the author describes transvestism 
from an anthropological and historical view- 
point. The author describes one patient very 
vividly. The second chapter has fifty psycho- 
biographic fantasies drawn by a patient and 
deseribed in his own language. These draw- 
ings are very interesting and unusual. In 
the third chapter the author describes a case 
of transvestism very interestingly. We 
recommend this book in two yolumes for all 
individuals interested in this subject and for 
public libraries. 


Working Programs in Menta! Hospitals: 
Proceedings of the Third Mental Hospital In- 
stitute. Pp. 224. Cardboard. Price, $2.50. 
Washington, D. C.: American Psychiatric As- 
sociation, 1952, 


This book contains the proceedings of the 
Third Mental Hospital Institute, held in 
Louisville on October 15-18, 1951. In see- 
tion one the needs of the mental hospitals 
are discussed by many members of the Insti- 
tute. The new hospital standards are the 
main topies discussed in section two. Section 
three contains many phases of the ward per- 
sonnel. Section four contains important 
material on ward management. There are 
many other sections dealing with hospital- 
university relationships, with research, and 
with intensive treatment. We congratulate 
the publishers, editors and associate editors 
for this splendid book, and we recommend it 
to all mental hospitals and medical libraries. 


The Battle For Mental Health—By James 
Clark Moloney, M.D. Pp. 105. Cloth. Price, 
$3.50. New York: Philosophical Library, 1952. 
This is a very interesting little book. The 

author places the responsibility for mental ill- 
ness upon current medical methods. Dr. 
Moloney uses many clinical and anthropologi- 
cal observations. 

The author to prove his theories uses a 
great many statistical data. The author crit- 
icizes present structural aspects of our hos- 
pitals, particularly the maternity wards, 
where he says: ‘‘Of course, I refer to the 
hospital as we now know it, with its coldly 
efficient maternity wards and its central 
nurseries, is an undesirable setting in which 
to give birth to a child and for the child to 
have its first contacts with human beings, 
especially its mother.”’ 
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ver since man went down 


to the sea in ships 


there have been 


a thousand and one 


Suggestions for 


the relief of 


motion sickness. 


Now, relief from this age-old malady with 


RAMAMINE 


BRAND OF DIMENHYDRINATE 


Available as: Tablets—50 mg. 
Liquid— 12.5 mg. per 4 cc. 


SEARLE researcn IN THE SERVICE OF MEDICINE 


a 
- ¥ 
War ship and merchant ship, 
ebout 500 C.; from painted # | 
: 
now in the British Museum. 
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PARKE 


Institutional Supplier 
Of 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - —_Pittsburgh 


JOHN G. MERKEL 
& SONS 


ysicians—Nospita 
Laboratory—Snvalid Supples 


PHONE 2-2516 


1208 King Street 


Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 


ECKERD'S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


‘PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 
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Physicians’ and Surgeons’ 


Liability Insurance 


at satisfaction 


Low Group Rates } comes first with the baker 

where a “KNOWN bread is 
You may avoid unpleasant situations 
ond expense Mew featured. Quality with us is 


Castle County Medical Society's never an accident but the 
Group Professional Liability Insur- 
ance. 


result of good intention and 


sincere effort. 


Rates substantially lower Js “7 


fs Administrators of this plan, we ojfer 
complete service. 


Write or Phone 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th & Orange Sts. 
Phone Wilmington 5-656] 


If it’s insurable we can insure it 


Carefully checked and tested to safeguard purity and freshness! 
You can recommend this fine product with every confidence 


. ; in its quality and dependability. Easier to digest—curd is broken 
Easier {0 digest up and evenly distributed. Easily assimilated—400 USP units of 
Vitamin D are added to each quart to aid in the utilization of 

calcium and phosphorus. 


CLOVER DAIRY 


Get the best... get 


DAIRY PRODUCTS 
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cA ‘Private Hospital for the Chronically IIl : 
THE MARSHALL SQUARE SANITARIUM : | 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member of the American Hospital Association and of The American 
Association of Private Psychiatric Hospitals. 


EVERETT SPERRY BARR, M. D., ‘Director 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


ALL 
PREMIUMS 


COME FROM 


6.00 


$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 


HOSPITAL BENEFITS 


Single Double Triple Quadruple 
FF gg See 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home .................... 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ............... 5.00 10.00 15.00 20.00 
Operating Room in Hospital ............... 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ........ 10.00 20.00 ' 30.00 40.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,700,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
50 years under the same management 
400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 


6010 
DISABILITY COSTS (Quarterly) 
on $5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 eae. 
$25 weekly indemnity, accident and sickness 
$10,000 accidental death Quorterly $16.00 | 
Be $50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness i eee 
COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bldg. 


Baynard Optical 


Company e maintain 
prompt city-wide 


Prescription Opticians 


delivery service 


We Specialize in Making ree 
Spectacles and Lenses for prescriptions. 


According to Eye Physicians’ : 
Prescriptions 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


5th and Market Sts. 
Wilmington, Delaware 
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A Store for... Prescription 
Quality Minded Folk Per f ect 
Who are Thrift Conscious 


LEIBOWITZ’S 


224-226 MARKET STREET 
Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


FRAIMS DAIRIES RED LABEL © BLACK LABEL 


Both 86.8 Proof 
Quality Daing Pallets 
Every drop of Johnnie Walker is made 


1900 in Scotland—-using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the ‘ 


generations of fine whisky-making. 
Wilmington, Delaware Phone 6-8225 Every drop of Johnnie Walker is 


guarded all the way to give you perfect 
Scotch whisky. ..the same 
high quality the world over. 


To keep 
your car running 


Better —- Longer 
use the 
dependable friendly 


Services you find at 
your neighborhood 


Born 1820 . . . still going strong 


OHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 
Canada Dry Ginger Ale, Inc., New York,NY ., Sole Importer 


Service 
Station 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 


ience, comfort and health 
WATER HEATER 


of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you’re 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see US. 
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University of Pennsylvania 
GRADUATE SCHOOL OF MEDICINE 


Printing 3rd Annual Institute 
CURRENT ADVANCES IN MEDICINE 


AND SURGERY 


For Specialists and General Practitioners 
September 22-26, 1952 


ewspaper 


& 


An important branch 
of our business is the 


printing of all kinds 
A comprehensive 5-day course with 


of weekly and monthly 
10 symposia and choice of 19 panel 
papers and Magazines discussions covering current ad- 


vances in medicine, surgery and 


the major specialties. 


Che Sunday Star For information address: 


The Dean, Graduate School of Medicine, 
Printing Department Room 238 


Established 1881 UNIVERSITY OF PENNSYLVANIA 


Philadelphia 4, Pa. 
Printers of The Delaware State Medical Journal 


Peace For The 


Lf Defense 
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TO ALL MY PATIENTS 


I invite you to discuss frankly 
with me any questions regarding 
my services or my fees. 

The best medical service is based 
on a friendly, mutual under- 
standing between doctor and patient. 


your key 


to the best medical service 


mutual understanding 


Yes, doctor, the best medical 


service is based on friendly, mutual understanding between doctor and 
patient. To help you create better public relations, the 
American Medical Association is making available—as a service to its members— 
an attractive new plaque to be displayed on an office desk or wall. This plaque will 
open the door to better relations with your patients because it encourages 
questions regarding professional services and fees! Price is one dollar—order 


yours today. Fill out the coupon and send to order department 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Ill. 


S Send me__“‘To All My Patients” plaques. 
price | postpaia name 


address 


city 
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too. 
seeks quality 


pause for sure... 
be refreshed of course 


a 


TRADE-MARK ® 


_ Coke 


TRADE MARK @ 


Ask for it either way... both 
trade-marks mean the same thing. 


COPYRIGHT 1980. THE COCA-COLA COMPANY 
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Mead’s powdered formula 


designed for both full term 
and premature infants 


Excellent tissue turgor and muscle development 
in babies fed Olac® are clearly shown by steadily 
increasing clinical observations. These babies tend 

to gain weight without becoming fat, are sturdy, 

and resist infections well. They are generally vigorous, 
with happy dispositions. They get a strong stort 

for a healthy childhood. 


Designed for optimum nutrition of both full term 
and premature infants, Olac supplies milk protein 

in exceptionally generous amounts, to promote 

sturdy growth. Its fat is an easily digested, highly 
refined vegetable oil. Dextri-Maltose® supplements 
the lactose of the milk, to meet energy needs and 
spare protein for its essential tissue-building functions. 


Convenient and simple to use, Olac feedings 
are prepared merely by adding water. A convenient 
special measure is enclosed in each can. One packed 
level measure of Olac to 2 ounces of water gives 

a formula supplying 20 calories per fluid ounce. 
Olac is valuable not only for bottle-fed infants 

but for supplementary and complementary feedings 
of breast-fed infants. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U. S. A. 


MEADS 
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